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THE CLAIMS 


DR. PARNALL is thoroughly con- 
vinced that community health is a 
condition to be arrived at only 
through the general application of 
such truths and measures as have 
already been proved to be of value. 
Some of us are now fairly well aware 
of the fact that a human being thrives 
best when he eats certain kinds of 
foods, works and plays under cer- 
tain kinds of conditions, and, in a 
word, falls heir to the workable 
truths which men of science have 
been elucidating for his benefit. In 
a general sense we would all sub- 
scribe to this way of thinking. But 
when it comes to the definite, practi- 
cal measures, which would make of 
health a much more common posses- 
sion than it is at present, we fall 
lamentably short in our efforts. We 
have not the courage of our convic- 
tions in any thing like the degree 
which would enable us to secure a 
general and effective recognition of 
the right of the citizen to be as 
healthy as an application of our 
present knowledge would make him. 

Under today’s system a man has a 
right to learn to read and write, 
* See‘ 
issue. 


OF HEALTH 


moreover, he is compelled to send 
his children to school. He can claim 
community protection from fire, and 
from criminal assault upon his person 
or his property, but he can claim no 
right to be as healthy as the applica- 
tion of the most rudimentary modern 
knowledge concerning disease pre- 
vention would make him; and he cer- 
tainly cannot be compelled to know 
and do such things as will be likely 
to maintain himself and family at a 
certain reasonable standard of health. 

When he is ill the case is otherwise. 
Authority steps to the front and en- 
deavors to protect the community 
from the spread of disease, and does 
what it can for the afflicted member. 
Sickness is legally recognized as a 
community problem, and its care, 
to a certain extent, as a community 
obligation. But health has not yet 
entered into any thing like so full a 
recognition of its claims. 

Among the inalienable rights of man 
should be that of pursuing happiness, 
with a reasonable hope of its attain- 
ment; and without health mankind 
is severely handicapped in this pur- 
suit. Our Public Health Nurses are 


‘Nursing and the Health of the Future,” by Christopher G. Parnall, Page 678 of this 
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already welcomed, as friends and make themselves constantly worthier 
teachers, in hundreds of thousands of to interpret and to realize one of 
homes over the length and breadth the fairest visions of our great demo- 
of this country, and it is for them to cracy. 








DR. STEPHEN SMITH 


founder and first president of the American Public Health Associa- 
tion. Atits Fiftieth Annual Meeting to be held in New York City 
November 8-18, of this year, the Association will also celebrate the 
approaching 100th birthday of Dr. Smith, who is still active and 
remarkably clear minded. 














THE PUBLIC HEALTH NURSE AND THE 


CHILD OF PRE-SCHOOL AGE 


By LOUIS C. SCHROEDER, M. D. 
Cornell University Medical College 


HE first deliberately recorded 
neglect of the child of pre-school 


age is found in the writings of 


no less a master than William Shake- 
speare. Let us peep for a minute 
into, “As You Like It’? and quote 
part of the well known “Seven Ages 
of Man”’:— 
“All the world’s a stage, 
And all the men and women merely players: 
They have their exits and their entrances; 
And one man in his time plays seven parts, 
His acts being seven ages. 
At first the infant, mewling and puking in the 
nurse’s arms; 
Then the whining school boy, with his satchel 
And shining morning face, creeping like snail 
Unwillingly to school. 
And then the lover, sighing like a furnace. 
Here we have the transition from 
the mewling infant to the school 
child. No mention 
that very important period from one 
year to six years! 
regret that through all the ages so 
little attention has been paid to in- 
fant and child life. It is even more a 
matter of self reproach that those of 
us who are interested in all these 
problems have only recently taken 
the first faltering steps in putting 
the psychology, physiology, feeding 
and training of the pre-school period 
upon a sound basis. 


It is not the intention of this paper 
to add to the tasks of the overworked 
Public Health Nurse. It is however 
a very evident duty for her to be- 
come conversant with the problems 
incident to this period, and to this 
end we purpose to outline somewhat 
sketchily a proposed plan looking 
toward the solution of this problem. 

First, who are the children of pre- 
school age and how do they differ 
from infants and those of school age? 

Pre-school children are those be- 
tween one and six years of age—some 
authorities, however, limit the upper 
age to five. “Runabouts’” is the 
name that we always used in the 


whatever of 


It is a matter of 


Bellevue Out Patient Department 
and that is quite descriptive. They 
differ from other age periods in that 


their environment is different. As 
infants they were more or less “‘local- 
ized.”” Standing erect and_ using 


their legs for the first time, no part 
of the house, yard, barn, highway or 
byway is a sacred precinct. They 
are just high enough to open the ice 
box door and the contained larder is 
lawful prey. Crawling along dirty 
floors, they inhale air that is heavily 
dirt laden and they pick up odds and 
ends, the desirability of which can 
only be determined by putting them 
into their mouths. Seated at the 
family table for the first time, they 
too often get the food of their elders. 
It is these facts which have led to the 
common lay belief that the second 
summer is especially fraught with 
danger. 


Is it any wonder that school physi- 
cians find so many defective children? 
For four or five very important years 
these children are under no super- 
vision,—the result is inevitable and 
we have no one but ourselves to 
blame. 


Are the defects from which these 
children suffer any different from 
those of school children? 


To those who are particularly 
interested, we advise a reading of a 
paper by John C. Gebhart.* He con- 


cludes as follows: 


‘“‘The results of these examinations among 
children of pre-school age may be summed up 
as follows: The highest peaks of the incidence 
of defects were found in those of (1) nose and 
throat; (2) nutrition; (3) teeth; (4) ortho- 
pedic; (5) glands; (6) abdomen. The defects 
among children of pre-school age exceeded 
those of the older children in the orthopedic, 
abdominal and head defects. All of these 
defects were largely the result of rickets. To 
correct many of the defects peculiar to the 
children of pre-school age, careful supervision 
of the period of infancy is essential.” 


* Pre-School Age Physical Defects, Gebhart, J. C.; Mother and Child, 2 : 248—June, 1921. 
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Let us consider for a moment a 
very vital question, that of commun- 
icable diseases. Other things being 
equal there can be no doubt that the 
younger a child is, the less its chances 
are of withstanding infection. For- 
tunately, infants have in many in- 
stances, as in diphtheria, a temporary 
immunity from many of the com- 
municable diseases. This, however, 
does not hold true of the pre-school 
child and it can easily be seen of 
what paramount importance proper 
isolation is. It is not unknown that 
many an ignorant mother has de- 
liberately exposed other children to 
measles simply that all may have 
them together. Take the Schick test 
for diphtheria, the pre-school period 
is the very time it should be done, 
the earlier the better. No community 
can afford to let as valuable an ad- 
junct as this be unused. The same 
applies to the question of vaccina- 
tion. 

How can we help? 

First, by recognizing the problem; 

Second, by educating the com- 
munity, and this includes the workers 
as well as the mothers, to the neces- 
sity of solving it; 

Third, by providing such agencies 
as are necessary to carry on the work. 

The recognition of the problem is 
easy. Any community that is willing 
to have a group of pre-school children 
conscientiously examined will soon 
be face to face with it. 

Education is, of course, an absolute 
necessity and the bulk of the work 


must be done among mothers. Here 
is where the nurse is invaluable. Let 
me quote Bradley, 

“The nurse enters the house with more 


skill and authority than the volunteer worker 
and with greater intimacy than ts possible for 
the busy doctor.”’ 

Mothers must be taught that peri- 
odic eX< iminations are just as Im- 
portant after the first year as they 
were before. 


What agencies are necessary to 
carry on the work? 
First a central station where the 


children may be examined—and there 


+t Supervision of 


Medical Journal, 14:395 May, 1921. 
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is little or no use in examining a 
child who is not completely stripped. 
The size of this station and its equip- 
ment will, of course, depend upon 
the community. Here a doctor, a 
nurse and if possible a dietitian should 
be in attendance. At this time all 
defects are noted and the child is 
graded as to nutrition. The mother 
is informed of the necessity for cor- 
rection of the physical defects and 
all errors in hygiene and dietary 
habits are pointed out. 

With this start it should not be 
difficult to follow the child. The chief 
difficulty will be found, especially in 
crowded districts, in correcting physi- 
cal defects, while a minor difficulty 
will be to have the usually heavily 
burdened mother return with her off- 
spring at the proper time. 

For the correction of physical de- 
fects the station should be in touch 
with at least the following— 

A nose and throat clinic. 

A malnutrition clinic. 

A dental clinic. 

An orthopedic clinic. 

A pediatric out-patient department 
where such work as X- Ray, Wassermans, Von 
Pirquet, etc., may be done. 


A postural class. 
7. Summer homes. 


In the Mulberry Community House 
in New York, where it was my 
privilege for some time to carry on 
work of this character under the 
auspices of the Association for Im- 
proving the Condition of the Poor, 
the very excellent plan of using a 
portable scale was employed. ‘This 
enabled us to get weighings at regu- 
lar periods by visiting the homes and 
a failure to gain was often sufficient 
to induce a mother to bring her child 
when other inducements failed. 

The foregoing outlined procedure 
must, of course, be modified to meet 
conditions. Every community has 
problems peculiar to its locality, but 
until each district earnestly sets 
about taking care of its pre-school 
children, it falls short. 

A chain is only as strong as its 
weakest link; we can see where our 
chain needs strengthening. 


Physical Education, Bradley, F. 
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SAID THE BUSINESS MAN— 


“But why should J become a sustaining member of the 
National Organization for Public Health Nursing?’’ 


And then this story was told him-- 


It was a middle-western manufacturing town, and the man 
at the big roll-top desk was the Manager of its largest 
industrial plant. He had been studying the production 
entries of the past month and he was troubled. Though the 
plant was running on a full-time basis, the output of each 
week was less than the one before. Beside him were the 
attendance sheets, and a careful comparison of these with 
the production report showed that the cause for the dimin- 
ished manufacture was the absence of many of his best 
people from work. The excuse given was illness in almost 
every instance. Plainly some solution had to be found. 


Then he came to his big decision. He would do as his 
manager-friends in other places were doing. He would 
engage a Public Health Nurse. 


And from the week that she came, things were different. 
Workers were on their jobs, and in better health. The 
Public Health Nurse made them think about health. She 
had her office hours at the factory, her classes among the 
employes, and her afternoon demonstration-talks for the 
home folks. She was not only concerned with healing the 
sick, but she also brought the message of prevention of 
illness—the message of Health. 


“You work wonders,” the manager said. “You do every- 
thing in a most up-to-date way and always have so many 
new and effective ideas.’ 


“And why shouldn’t I,” the blue-uniformed nurse replied, 
pointing to thegold pin at her throat. “I’m a member of the 
N. O. P. H. N. They constantly inform me. They help 
me with my problems when my own experience fails me. 
Indeed, I took my very training at a university whose 
public health nursing course they had advised about and 
endorsed. Each month I am kept up-to-the-minute through 
the pages of our magazine, The Public Health Nurse. Oh, 
the National Organization’s a real friend, because they’re 
always there to guide us all.” 


And the business man signed at once on the dotted line. 


ARE YOU A BUSINESS MAN? OR HIS FRIEND? 


Note: “= 

A me mbership blank will be found on page 15 of the advertising 
section of this issue. Cut it out and give it to the Business Man when 
you write him to become a member; it will save his time and yours. 











THE NURSE AND THE O. T. 


AIDE 


By HERBERT J. HALL, M. D. 
Marblehead, Mass. 


HE profession of nursing, even 

in its newer branches of public 

health and district service, is so 
well established and so well under- 
stood as to need no introduction, no 
explanation anywhere. The _ stand- 
ards of education are fixed and high. 
Nurses’ clubs, hospital associations 
and the excellent nursing magazines 
bring the profession into a wonder- 
fully close and effective organization. 
The status of the trained social ser- 
vice worker, either in general fields 
or in psychiatry, is also well estab- 
lished. The still more recent group 
of physio-therapy workers have their 
held well defined and accepted. The 
occupational aide, on the other hand, 
is a new comer and must in a way, 
prove herself before she can be ac- 
cepted into the fellowship of those 
who have become a necessary part 
of hospital and district service. 

No experienced nurse will ques- 
tion the value and 
prescribed occupations for convales- 
cents. The evident value is two-fold, 
diversional and reconstructive. At 
frst thought, it might seem that the 
nurse should be able to add occupa- 
tional therapy to her equipment and 
that her superior clinical training 
might make her able to cope success- 
fully with the intricate personal 
problems in which the O. T. aide, 
whose education has apparently con- 
sisted mostly in craftswork, might 
well fail. There might, indeed, appear 
a little element of jealousy when the 
nurse sees the aide accepted into the 
hospital group after only a_ year’s 
training, accepted on terms of equal- 
ity with her own. She might well 
question the right of such a person to 
deal with her patients professionally. 
But if she did so question, it would be 
because of a misunderstanding. It is 
true that the trained nurse, especially 
in private practise, might with ad- 
vantage have at her command cer- 
tain of the crafts which are now used 


significence of 


so successfully in shortening convales- 
cence and in bringing about the return 
of normal interest and progression. 
I am personally of the opinion that 
the nurse should have a certain 
amount of training in the simpler 
crafts, but it must be remembered, 
first of all, that nursing, as such, is 
usually a full time job and one re- 
quiring every bit of intelligence, 
experience and physical strength avail- 
able. Physio-therapy and social ser- 
vice have become full time jobs also. 
These professions may not wisely 
encroach upon the field of nursing, 
even if their practitioners have the 
time and opportunity. There is much 
in common among the allied pro- 
fessions. There must be the same 
sympathy, the same human under- 
standing, but the helds of activity are 
totally different. The social service 
worker approaches her patient from 
an angle widely variant from that of 
the physio-therapist or the nurse. Yet 
the three types of workers are neces- 
sary if the handicapped patient is to 
be carried through his illness to suc- 
cessful reinstatement. The angle of 
approach of the occupational teacher 
is again different from any of the 
others. She must, it is true, have 
something of the intelligent care and 
watchfulness of the nurse, something 
of the broad reconstructive attitude 
of the social service worker, some- 
thing of the patient persistence of the 
physio-therapist. But she can be 
none of these. Any considerable 
attempt to step over the lines means 
deserved failure. All her work is 
done from an individual viewpoint; 
the adaptation of the craft to the 
limitations of illness, the use of pro- 
gressively difficult employments for 
the purpose of developing strength, 
courage, and manual skill. The nurse, 
the P. T. and the O. T. aide, the social 
service worker—no one of them is 
completely equipped for the full re- 
habilitation program; all of them are 
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needed to meet the new requirements. 


It is true that the occupational aide, 
up to the present time, has had a 
very insufficient education and ex- 
perience for advanced hospital or 
district work. But that early phase 
is rapidly passing. It was a product 
of war time necessity. We had to 
turn out the aides as fast as possible. 
They were successful to a surprising 
degree, not because of the complete- 
ness of their training, but because 
they were chosen from among women 
who had already had a great deal of 
experience in teaching, in design or 
in craftswork. Their education in 
these specialized lines had been begun 
years before. It required only a 
short special training to put them 
into shape for emergency military 
work. Many of these young women 
have gone on with their profession 
until extended training and clinical 
experience have qualifed them to 
assume responsible positions and until 
they have become worthy of the re- 
spect and full appreciation of all 
other hospital workers. A few young 
women of meagre educational back- 
ground were taken into the service. 
Many of them by dint of hard work 
and long application have qualified 
also and are worthy to stand among 
accredited teachers. But now we are 
coming to a time when a great many 
of the wartime aides have gone back 
to their old professional life. We 
have begun the training of a new set 
of teachers. Manifestly, here is a 
great responsibility as well as a won- 
derful opportunity. The leaders in 
occupational therapy, those who have 
the success of the profession at heart, 
have been at work for sometime try- 
ing to develop a training course which 
will be adequate and which shall give 
to the O. T. workers the technical 
knowledge, the attitude of mind, and 
the clinical experience necessary for 
any one who is to deal intimately with 
the problems of the convalescent 


and the handicapped. Although no 
complete or wholly satisfactory pro- 
gram has yet been worked out, all 
signs point toward a two years’ 
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course for those who have not had 
the preliminary studies such as are 
offered in the colleges for women, one 
year of this course being devoted 
largely to training in the technique 
of crafts. We are working toward a 
system of registration for aides who 
have completed the course of study 
and who have had a sufficient clinical 
experience to warrant their formal 
recognition. In all probability at 
least a year of hospital experience 
after the year or two years of study 
and practice will be required before 
the aide is given full command. 
Ideally, this novitiate year should 
carry hospital residence with main- 
tenance and some such small salary 
as is paid to undergraduate nurses. 
At the close of such a training the 
O. T. aide should be available for 
executive work, the position of head 
aide in any hospital. The clinical 
practice will probably be done under 
the supervision of experienced aides 
whose 


position in relation to the 
novitiates will be something like that 
of the head nurse to her under- 


graduates. 


It seems strange at first thought 
that all these different workers should 
be required in the hospital where in 
former days the trained nurse seemed 
all-sufficient. But times are chang- 
ing. The hospital is beginning to 
realize a responsibility far beyond 
that of curing the physical ills. Al- 
ready the institution which has no 
physio-therapy aide and _ no social 
service organization is looked upon 
as backward and unprogressive. The 
time is coming very soon when the 
O. T. aide will be an absolutely essen- 
tial part of the organization. We are 
thinking in terms of complete rehabil- 
itation and manifestly these special 
types of workers are all necessary if 
the patient is to be carried through 
to reinstatement in industrial life, if 
he is to be put on his feet in every 
sense of the word, if he is to be so 


completely restored that there is 


little or no danger of his reentering 
the wards, of his becoming a hospital 
a drag upon charitable 


“repeater,” 
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resources and a failure in himself. 
There can be no question of the eco- 
nomic wisdom of such a complete re- 
habilitative organization. When the 
plan is complete we shall have first 
of all the necessary physical care of 
the doctor, the nurse, and the physio- 
aide, followed and accompanied by 
occupational therapy which retrains 
the faculties for sustained effort, 
which brings about courage and self- 
respect, an ambition to succeed. The 
whole process will be held together 
and augmented by social service 
which watches and protects, which 
improves the family and social con- 
ditions, and leads on to the follow-up 
of placement and industrial observa- 
tion, which carries the patient on 
through the vicissitudes of readjust- 
ment until the man is no longer a 
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patient but a_ self-respecting and 
self-supporting person. Team work 
is essental. These various types nec- 
essarily overlap and where they do 
we must have careful and friendly co- 
operation. There must be no misun- 
derstandings, no duplication of effort, 
and no jealousies. We all belong to 
the army ofrehabilitation. A brilliant 
and inspiring campaign is before us 
if we do not fail. In these days of 
the disorganization, these days of 
danger when anarchy and chaos are 
none too far away from any country, 
we should approach this business of 
rehabilitation with enthusiasm and 
confidence. It is a way in which we 
may contribute our part toward the 
final restitution of peace and order in 
a troubled world. 











BRAZILIAN GOVERNMENT TO HAVE BUREAU OF 
PUBLIC HEALTH NURSING 


Mrs. Ethel Parsons, member of the Board of Directors of the N. O. P. 
H. N., and until recently Director of the Bureau of Child Hygiene and Public 
Health Nursing of the State Board of Health, Texas, has been appointed a 
special member of the staff of the International Health Board of the Rocke- 
feller Foundation. Her services will be lent to the Brazilian Government 
Department of Health to assist in the organization of a Bureau of Public 
Health Nursing. The Brazilian Government will employ staff nurses. Miss 
Erna Kuhn will be assistant to Mrs. Parsons and other American nurses will 
be added to the staff as the work develops and until Brazilian nurses can be 
trained. 





Glory H. Ragland, St. Louis, Mo. writes :--- 


A young woman, chronically ill, in one of our districts, details her mother 
to watch for the nurse’s coming along the street so that she may hear whether 
The Public Health Nurse for the current month has been received! The nurse 
feels constrained to lend her copy to this eager soul before she, herself, has 
read it.” 








THE FLORENCE NIGHTINGALE PLAY 
UNIVERSITY OF ILLINOIS MAN WINS $500 PRIZE 


The prize of $500 offered by the 
Central Council for Nursing Educa- 
tion of Chicago, IIl., for the best play 
of three or four acts written by an 
American author, and based on inci- 
dents in the life of Miss Florence 
Nightingale, has been awarded to 
Harold Newcomb Hillebrand, De- 
partment of English, University of 
Illinois. 


The offer of the Central Council 
for Nursing Education, of which Miss 
Martha Wilson is the chairman, was 
sent throughout the country last year 
on the one hundredth anniversary of 
Miss Nightingale’s birth May 12, 
1821, and resulted in the receipt of 
numerous plays, coming from play- 
wrights, from colleges (faculty and 
students), and from high schools, in- 
to the New York office of the National 
Organization for Public Health Nurs- 
ing, which took charge of the compe- 
tition. Massachusetts, New York, 
Pennsylvania, Illinois, California, 
Minnesota, Kansas, Ohio, Maryland, 
Michigan, Indiana, Arizona, Wiscon- 
sin, Virginia, Iowa, Canada and the 
Canal Zone were represented in the 
contest. 


The reading of the plays was done 
by a committee of four, consisting 
of Mrs. Minnie Maddern Fiske, the 
well known actress; Marylka Mod- 
jeska, now Mrs. Sidney Pattison, 
granddaughter of the famous actress 
Mme. Modjeska; Miss Alice Beers, 
now on the producing staff of the 
Neighborhood Playhouse, New York; 
and Miss Lillian D. Wald, Honorary 
president of the National Organiza- 
tion for Public Health Nursing. Donald 
McDonald, the dramatic critic, aided 
the committee to sift the plays into 
classification, and as a result, four 
were chosen as prospective winners 
of the prize. Second and third read- 
ings narrowd these four to three, and 
soon two were in competition. 

For many weeks the committee 
weighed the value of these two plays, 
one written under the pen name 





“Tllinois’”, the second under the 
non-de-plume of “Ernest Brooks.” 
After much deliberation on the part 
of the committee the final vote by 
majority awarded the prize to Mr. 
Hillebrand whose pen name_ was 
signed “‘Illinois.”” The writer of the 
“Ernest Brooks” play, Mrs. Harry 


Haro_tp Newcoms HILLEBRAND 


Fielding Reid of Baltimore, Md., was 
given honorable mention. It is hoped 
by the Central Council for Nursing 
Education that the prize play may 
be staged in Chicago some time dur- 
ing the coming year. 

Mr. Hillebrand, who holds the 
position of Assistant Professor on the 
English staff of the University of 
Chicago, was graduated from Har- 
vard in 1909 and got his Ph. D. in 
1914. He specialized in English, with 
drama as a special field. The year 
1911-1912 he spent in London col- 
lecting material for his Doctorate 
thesis on a subject connected with 
the Elizabethan stage. Since 1914 
he has been on the English staff of 
the University of Illinois, except dur- 
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ing the two years from April, 1917 
to January, 1919, when he was in 
the army as a captain. 

Of his play, which he wrote more 
for practice than with the expectancy 
of winning a prize,—he says, “The 
problems in connection with the sub- 
ject of the Angel of the Crimea 
bothered me, particularly when I 
tried to stage her life, which was ar- 
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dramatic center of my play I regard 
as the picture, which closes the third 
act, of Florence making her round 
of the wounded soldiers with her 
famous lamp. I felt that scene very 
strongly all the while I was writing 
the play. 

Of the fascinating character of 
Florence, I need hardly speak—fas- 








cinating particularly to the dramatist 
through her force, her changes of 
mood, her intense intellectual acti- 
vity, and her merciless, her brutal 
directness. She was an extraordinary 
woman.” 


ranged anti-climatically; that is, the 
most thrilling and romantic part 
came at the beginning of her career. 
The second problem was to find any- 
one sufficiently strong in character 
to stand up against Florence. The 


Inquiries concerning the Nightingale Play Competiton or the 
sent to the Central Council for Nursing Education, 116 S« 
to the Office of the National Org 
York City. 


Prize Play, should be 
». Michigan Ave., Chicago, IIl., or 


anization for Public Health Nursing, 370 Seventh Ave, New 


SLEEP REQUIREMENTS OF CHILDREN 


No child nutrition worker, says the U. S. Public Health Service, can hope 
to get satisfactory results without insisting on enough sleep for her charges. 
Besides damaging the nervous system, late hours cause “sleep hunger’”’ and 
make children nervous and fidgety. The Service commends the following 
precepts just issued by the London County Council: School children aged 
four years need twelve hours sleep a day; aged five to seven, 11 to 12 hours; 
eight to eleven, 10 to 11 hours; and twelve to fourteen, 9 to 10 hours. Children 
grow mainly while sleeping or resting; do you want yours to grow up stunted? 
Tired children learn badly and often drift to the bottom of the class; do 
you want yours to grow up stupid? When children go to bed late their sleep 
is often disturbed by dreams and they do not get complete rest; do you 
want yours to sleep badly and become nervous? Sufficient sleep draws a 
child onward and upward in school, and in home life; insufficient sleep drags 
it backward and downward; which way do you want your child to go? Tire- 
some children are often only tired children; test the truth of this. That a 
neighbor’s child is sent to bed late is not a good reason for sending your 
child to bed late; two wrongs do not make a right. Going to bed late 1s a bad 
habit, which may be difficult to cure; persevere till you succeed in curing it. 








ADOLESCENCE * 
By CAROLINE HEDGER, M. D. 


DOLESCENCE is the “Difficult 
Age.”’ It comes between the 
years of twelve and twenty-five 

and it is not the happiest time of life. 
It is a difficult time, not only for the 
child, but for the parents, the school 
teacher, and often for the neighbors 
in the child’s vicinity. The key word 
for this period is “Instability.” 

It is difficult to find valuable liter- 
ature upon this subject. G. Stanley 
Hall has written a book in two 
volumes, full of long, hard words not 
to be found in any ordinary dic- 
tionary, but these books contain a 
comprehensive statement of the sub- 
ject and may be used as a standard 
text book. Books entitled ‘‘The 
Adolescent Girl” by Blanchard, and 
“From Youth to Manhood” by W. 
S. Hall, are also worth-while exposi- 
tions of the subject, but most of the 
literature upon this question is so 
sticky with condescension and senti- 
mentality as to be unbearable. 

McDougall in his “Social Psychol- 
ogy” tells of the development of the 
conscious self. This development 
governs the growing, from a mere 
point at birth to a personality which 
may be called the primary self or the 
soul, according as one is employing 
the vocabulary of psychology or re- 
ligion. The color of this personality 
depends upon the contacts made by 
the child and the attitude of these 
contacts to the child. 


At birth a baby has two powers; 
first that of sucking and second that 
of holding tight with his hands with 
so much strength that his whole 
weight can be lifted by his hands. 
A baby’s first contact is with some- 
thing soft and white which causes a 
very wonderful feeling in his little 
stomach. At first he is blind, but 
soon he connects this contact with 
the face of his mother. His next 
contact is liable to be with his father, 
and from that on to other members 


of the family, his consciousness thus 
extending up from this small begin- 
ning into a developed personality. 

Consciousness is the awareness of 
the meaning of our acts, and is the 
thing that makes us different from 
animals who react only from pleasure 
and pain memories. The difference 
in the contacts of a modern woman 
from that of her grandmother is re- 
markable. Wireless telegraphy, i1m- 
provements in transportation, etc., 
cause the modern individual to have 
a feeling of responsibility toward the 
whole world. 

While the personal self of an indi- 
vidual is still growing he cannot be 
held responsible for controlling him- 
self, but must be controlled from out- 
side, most naturally by his parents. 
At adolescence this outside control 
should be gradually cut off, and re- 
sponsibility put upon the adolescent 
for control from within. In_ the 
United States children are frequently 
not controlled by the parents, and 
thus we have a large class of irrespon- 
sible adolescents, the result of un- 
guided childhood. ‘To offset this con- 
dition other agencies, such as the 
Juvenile Courts, have been planned, 
but these often come too late. Now 
that so much work is being done with 
the under-nourished child this fact 1s 
made very evident, as parents seem 
to feel that it is impossible for them 
to insist upon a certain diet for a 
child if the child says he does not 
like these particular things to eat. 

The adolescent period is one of un- 
equal growth. It is the age of awk- 
wardness, because the nerves and the 
brain do not keep up with the growth 
of muscle and bone tissue. When a 
boy stumbles over his own feet in 
entering a room it is actually true 
that he cannot control his feet. The 
only comfort we can give the child 
at this time is to explain to him that 
if he goes slow, and takes it easy, in 


* An abbreviation of an address given at the Institute for Supervisors, held in Chicago, 


May, 1921. 
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a few months, his nerves and brain 
will catch up with his arms and legs 
and he will again achieve control of 
himself. 


The one organ in particular which 
develops more slowly than others at 
this time is the heart, and all medical 
books speak of the narrow heart of 
adolescence. The child faints rather 
easily, and blushes at nothing, due 
to the instability of his circulatory 
system. 


Too much is expected of these 
children who gain their full height at 
the age of fourteen and fifteen, but 
whose hearts and minds are as un- 
developed as the smaller boy or girl. 
A certain boy of fourteen, who is al- 
most six feet tall, seventeen pounds 
underweight, and who had been hav- 
ing a succession of boils, was playing 
center in the foot ball line of his 
team this year. The Athletic Direc- 
tor was approached with the sugges- 
tion that this boy was really in bad 
condition and should not be allowed 
to play on the team. The Director 
replied that he was obliged to have 
the boy because, having so long a 
reach, he was an invaluable player, 
and without him a winning team could 
not be turned out. This is not an 
isolated instance. Athletic Directors 
say they must have winning teams 
or lose their jobs, and parents should 
be made to understand this situation 
so that the economic pressure on the 
Athletic Director will not cause perm- 
anent impairment of children’s health. 

In one of the most progressive 
school systems they are doing very 
wonderful physical development work 
but the children this year are put 
through these exercises without first 
having a doctor’s examination. When 
one large girl was found to have a 
pulse rate of 128 five minutes after 
the exercises were completed, the 
Director admitted that no physical 
examination had been made, and was 
astonished when told that in some 
groups about four per cent of children 
of adolescent age have heart disease. 
Certain standards as to the physical 
requirements for violent exercises 
should be made. Such a standard 
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was explained inthe magazine “‘Mind 
and Body” for March, 1921. 


The fact that we are not properly 
conserving our adolescent children 
can easily be seen by observing a num- 
ber of them. The per cent of under- 
nourished, the number with bad 
posture, and the number who are 
overworking due to music lessons, 
dancing and swimming lessons, and 
what not, outside of school hours, 
easily show that we have no standard 
of health for our adolescents. 


At this time the body is also per- 
fecting the reproductive glands, in 
itself a great strain, and the whole 
glandular arrangement of the body is 
under rearrangement. Up to this 
time the ductless glands have con- 
sisted of the headglands, the thyroid 
and parathyroid, the disappearing 
thymus and the suprarenal glands. 
The development of the sex glands 
necessitates an entire rearrangement 
of this glandular system. 


Secondary sex characteristics are 
also at this time developed. The 
body of the girl rounds out, she be- 
comes beautiful, hair appears in the 
arm pits, Menstruation develops. 


With the boy the transition period 
is even more difficult. For one thing 
the size of the voice box is doubled, 
and when he speaks the poor boy 
does not know whether he will squeak 
or roar. The beard also appears at 
this time, the outward sign of a phy- 
sical revolution. At ten or eleven a 
small boy is the most rampant indi- 
vidualist in the world, who has to be 
dragged, howling, to have his ears 
washed; but as a result of this new 
chemical change in his body he sud- 
denly becomes so sensitive, and so 
aware of his environment, that he 
may almost be said to be without 
any protecting mechanism at. all. 
He spends three-quarters of an hour 
upon that most important question 
of the color of his necktie, and al- 
though this awareness of his environ- 
ment may center in a single girl, it 
is no less the beginning of his social 
sense, and the groundwork for that 
socialization which should later make 
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him willing to undertake the _ re- 
sponsibilities of parenthood. 

There is great danger in not utiliz- 
ing this period of altruism and great 
sensitiveness. In a certain school 
one boy about fifteen, and over six 
feet tall, was called ‘‘Sissy” by the 
other boys because he did not smoke, 
He knew that it made his heart act 
too rapidly. If this boy had not had 
a wise mother, who gave him the 
companionship of young people out 
of school hours, he might have re- 
tired within himself and become en- 
tirely unsocial, because in school he 
was not able to make normal contacts. 

We often laugh at the awkward 
boy with his changing voice and his 
first use of the razor, but it is an age 
which requires, not laughter, but the 
greatest wisdom in training to the 
best purposes. The church recog- 
nizes its duty to young people to 
some extent, but society in general 
does not see the necessity for direct- 
ing the impulses of the child toward 
the family in order that the race may 
go on and toward society that law and 
order may be established and he 
may be of service to his time. We 
should try to conserve the spiritual, 
physical and social side of the adoles- 


cent child, but instead of this he 
often receives no control at this 
period. From the physical point of 


view we should prevent the acquire- 
ment of venereal disease through 
some hasty, premature sex act. We 
have, at this time, the combination 
of an unstable mind and body, with 
this age-old sex force surging up. 
An outlet must be found for this 
energy. Scientists agree that con- 
tinence may be practised with health, 
and that experiments are dangerous 
because of the infection liable to re- 
sult. The best way to work off this 
extra energy in youth is by means of 
recreation. In war we use the power 
of idealization of adolescent youth, 
his patriotism and devotion to duty, 
to fight our battles; but we have 
never used this power or conserved it 
in peace times. The very word 
dimentia precox, which means that 
type of insanity occurring during 
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adolescence because the child 
cannot distinguish between ideas and 
reality, is a word which was almost 
unknown a few years ago. 

It is a necessity that the adoles- 
cent be prepared for this period of 
stress but it is unwise to teach chil- 
dren in the terms of pathology. 
Health terms should always be em- 
ployed. For example, don’t speak to 
a girl of the menstrual period as being 
her sick time, because it is a perfectly 
natural condition, being merely the 
monthly casting off of nutritive ma- 
terial not needed until new life is 
formed. 

No punishment need be devised 
for mothers who lie to little children 
concerning the facts of life, because 
they receive their punishment by the 
results which are shown in their chil- 
dren. Nothing but the absolute truth 
must be told to a child; first, because 


he nearly always realizes the fact 
that he is not being told ihe truth; 
and, second, because theswhole sub- 
ject is sacred and should: be treated 
by the mother in a frank «and rever- 
ential manner. 

In every group of adolescents there 
are a few more unstable than others. 
One oversexed girl is capaltic of driv- 


ing all the boys in lier neighborhood 


crazy by means which tte normal 
individual cannot detect. | hese over- 
sexed children are a particularly diff- 
cult problem, but there certain 
rules for management may be 
laid down. First, it should be made 
certain that the genitals «re normal 
and without adhesions, so that un- 
usual nervousness or sex stimulation 


which 


will not result. Second, the diet 
should be meat free, anc without 
stimulants such as coffee, tea, to- 
tobacco, alcohol or coca cola. Third, 


attention should be paid to the hy- 
giene of sleep; a hard, level bed should 
be used with light covers, open win- 
dows and hands outside of the covers. 
The child should be taught not to lie 
in bed after waking, and not to lie 
in bed for one minute without rising 
to urinate. He should also be pro- 
tected from constipation, and this 
can means of the 


be obtained by 
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proper diet and by regular habits. 

For all adolescent children proper 
forms of supervised recreation should 
be planned. The hired chaperon is 
not very satisfactory. The mother 
should make up her mind to become 
attractive enough to be invited upon 


the automobile ride or other form of 


recreation, and this is not at all im- 
possible if the parent desires it sufh- 
ciently. 

There should also be careful direc- 
tion of a child’s thoughts. The com- 
mercial moving pictures of our day 
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are a source of great difficulty in the 
attempt to keep children’s thoughts 
clean. In some cities special moving 
pictures are given for children on 
Saturday morning, and this seems to 
be about the only constructive piece 
of work as yet attempted for the im- 
provement of moving pictures for 
school children. There are so many 
possibilities for instruction in moving 
pictures that it seems necessary to 
devise some solution of the difficulty, 
but as yet we have not gone very 
far in reaching such a solution. 











THE LIBRARY TO THE RESCUE! 


To visiting nurse associations that are anxious to extend their work in new districts and 
are in need of new stations, the help received by the Portland, Oregon, Visiting Nurse As- 
sociation, from libraries may offer suggestions for meeting the need. 

Less than two years ago the Portland association had no sub-stations. The need of a 
nurse was apparent in one of the sections recently annexed, but lack of funds made a station 
seem impossible, yet some place must be found which would incur as little expense as possible. 
After fruitless attempts the suggestion was made by an interested person in that section that 
space might be obtained in the library. Happy thought! The library located in the center 
of the district, a community building with every facility for rest and relaxation for the nurse 
at noon, a room and telephone for the work, and the help and enthusiasm of the librarians— 
what more could be desired! 

Portland Library branch stations are equipped with a small dutch kitchen, dishes and 
every facility for preparing a light meal, while a room adjoining is for the librarian during her 
hours off duty. Distances are great in this part of the country and if the librarian lives very 
far away it is not possible to travel back and forth more than once a day. The nurse is wel- 
come to share all the privileges with the librarian and from the day the first station was opened 
the library became in a way the center of health for that community. 

Since the first station opened four more have been added, one of which is now used for the 
infant welfare clinic. The librarian in each district being eager to have a station in the library, 
the closest co-operation exists between her and the nurse, as each is interested in educational 
and welfare work in the community. It is the librarian who helps spread the news of the 
work and who, when a special program or health day is planned not only informs the patrons 
but makes most attractive posters and takes a personal interest in making the program a 
success. Coming in daily contact with the people makes her invaluable to the nurse to dis- 
cover cases needing attention. 

The large room in which the nurse has her desk is quite apart from the rest and also from 
the main library room, and anyone wishing to consult her is free to do so. When the special 
day is held the same room is always available. Occasionally the first visit to the library has 
been made in response to an invitation to health day or when a visit has been made to the 
nurse. To the librarian the most significant phase of this work is the increased demand for 
books on health subjects, while to the nurse it is most gratifying to realize the success of her 
efforts in educational as well as in bedside nursing. 


Marion G. Crowe 














THE PUBLIC HEALTH NURSE 
IN THE NEAR EAST 


F THE Public Health Nurse is a 

blessing to America, there is one 

country in which she may well be 
called a gift from heaven. That coun- 
try is Armenia—or more _ properly 
speaking, the Turkish Empire, inclu- 
ding Syria, Armenia, Anatolia, Cili- 
cia, Mesopotamia and European Tur- 
key. The native doctors in this part 
of the world are 


Russia and Armenia, is inestimable. 
Frequently little more than advice is 
needed to cure the trouble—advice, 
and some hot water and soap, and a 
bundle of old clothes sent over from 
America. The Orientals are woefully 
ignorant in the simplest matters of 
hygiene. They have trusted to magic, 
rather than medicine or cleanliness, 
to drive away sick- 





mostly missing 
and few of those 
that are there are 
practised in mod- 
ern scientific 
methods. What 
hospitals there are 
are crowded to the 
doors—and beyond. 
Yet with all this 
scarcity of medical 
resources there is 
an enormous a- 
mount of disease. 
It is little wonder, 
then, that the Pub- 
lic Health Nurse is 








ness. Therefore, 
the nurse who visits 
their homes, and 
administers or ad- 
vises a thorough 


cleaning up, and 
dispenses a few 


simple but effective 
directions for hy- 
giene, accomplishes 
wonders. 

This is particu- 
larly true in the 
cases where the 
children or adults 
are suffering from 
trachoma—the 








regarded as only 
‘a little lower than 
the angels. 


ina Near East 


Until the advent of the Near East 
Relief, the official organization of the 
United States in that part of the 
world, and the Red Cross, public 
health was not a matter for consider- 
ation. Ifthe people were ill they got 
a doctor when they could afford it and 
when one was available, and they 
didn’t otherwise. With the coming 
of the American relief organizations, 
case work and scientific investiga- 
tion were at once started, and now in 
the larger cities such as Constan- 
tinople, and Beirut, Syria, there are a 
number of trained workers serving 
in the capacity of Public Health 
Nurses. 


What this has meant to the poorer 
classes of people and the hundreds of 
thousands of refugees, who are throng- 
ing such cities as Constantinople from 


Scrubbing is one of the most important of the 
duties of the public health nurse in the 
oa East. This kiddie has already had three months 
Relief orphanage, wherefore 
his plumpness and serenity. 


frightful and very 
prevalent eye dis- 
ease of the Orient- 
and skin troubles. 
Though trachoma requires medical 
treatment, of course, and though its 
exact cause has not been determined, 
it is known that unsanitary condi- 
tions have much to do with its pre- 
valence and its spread. Skin diseases, 
obviously enough to us, are the result 
of filth and neglect. 


Near 


Under-nourishment is an even more 
distressing cause for much of the 
sickness in the Near East. In these 
cases, wherever possible, allotments of 
canned milk, of bread and other 
nourishing food products are given 
out by the Near East Relief. 


While public health nursing, ac- 
cording to American definitions, is 
limited chiefly to the larger cities, 
every relief worker throughout the 
Near East is in a sense a Public 
Health Nurse. Case work has been 
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instituted throughout the entire dis- 
trict, and clinics established in every 
center. Limitations as to number of 
personnel and funds restrict much of 
the health work to the orphanages 
and industrial centers; but wherever 
possible it is carried on among the 
people of the towns and villages who 
are either not so reduced that they 
are entirely dependent on charity, or 
who have been left out because of 
lack of space and equipment. 

The American relief workers will 
have done more than save many 
thousands of lives through their pub- 
lic health nursing. They have in- 
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troduced a new idea into the Orient. 
Turks, Armenians and Greeks are all 
captured by this 


system of caring 
for the poor and needy. The doctors 
are copying our methods. For the 


first time they realize that much of 
the disease to which they have always 
been subject is entirely preventable. 
Through the valiant efforts of these 
women who have gone out under the 
Near East Relief, public health nur- 
sing is becoming established through- 
out the Turkish Empire and an era of 
health is in prospect for the peoples 
of the Near East. 





MONDAY MORNING! 
The Editor had just finished looking through her mail and had dictated 


answers to the most pressing letters, and already 


it was lunch time! Her 


desk was covered with carefully assorted heaps of letters, reports, printed 


matter, as the 


varied material had been classifed according to its different uses. 


Sitting back in her swivel chair and drawing a long breath, the Editor 


suddenly became 


conscious once more of her immediate surroundings; and 





then sharply realized that during the past few hours her disembodied spirit 
had been taking many long journeys, pm: visiting many corners of the world, 
in response to the urge of those still, silent messengers lying on her desk. A 
thought seized her, and taking pencil and pad she hastily glanced through 





the several piles and noted their contents. 


A letter from Athens, Greece, with a report 
on infant welfare stations. 

A letter from an American nurse in China, 
giving vivid details of her work and its needs 
and inclosing an address made before the 
National Nursing Association of China. 

A description of the work of Public Health 
Nurses in Armenia. 

A most interesting report on 1,000 children 
examined in the Health Clinic of the Cana- 
dian Patriotic Fund, Montreal. 

A letter from the League of 
Societies, Geneva, Switzerland. 

“Merci Beaucoup aux Americains”’ intro- 
duced a report of an American Committee in 
France. 

A report of the College of Nursing, Ltd., 
England. 

Regulations for the Training of Health 
Visitors, the British Ministry of Health. 

A report of a Supervisors’ Institute in 
Chicago. 

Program of the Annual Meeting of the 
Massachusetts Tuberculosis League. 

Monthly Bulletin of the Oregon State 
Bureau of Nursing. 

Nurses’ Bulletin of the Iowa Tuberculosis 
Association. 


Red 


Cross 


This is what she found: 
A photograph, and_ descriptive article 
about Quadruplets in Connecticut. 

A letter from a Yale professor regarding 
articles for the magazine. 

A letter from a college professor in Ken: 
tucky regarding articles. 

Letters, reports and literary material from 
the following States: Arizona, Colorado, Con- 
necticut, Washington, D. C., Illinois, In- 
diana, Massachusetts, Minnesota, Missouri, 
Ohio, Pennsylvania, Oregon, ‘Tennessee. 
Sometimes several letters from different parts 
of the same state. 

Magazines as follows—British Journal of 
Nursing, Nursing Times (England), Journal 
of Industrial Hygiene, Hospital Social Sero- 
ice, Better Times (New York). 

A list of members of the National Society 
of Occupational Therapists. 

At the back of the desk, awaiting a favor- 
able opportunity for their digest, the following 
printed reports—Annual Reports of the U. Ss. 
Public Health Service (bound volume); Re- 
port of the Governor of Hawai; Infant Wel- 
fare Work in Europe (U. S. Children’s 
Bureau); Annual Report of the Chief Medical 
Officer (British Ministry of Health). 


A wealth of interest, education and human contact, surely! And because 
this is your Editor she is passing on to you this story of one morning, in order 
to help you to picture a little bit more vividly the background which goes 


to the making of your magazine. 








NURSING AND THE HEALTH 
OF THE FUTURE 
By CHRISTOPHER G. PARNALL, M. D. 


Professor of Administrative Medicine, Medical School, 


University of Michigan 


Director of the University Hospital 


HE profession of nursing, as 
such, is honorable but not old. 
It is hardly the span of a single 
lifetime to Florence Nightingale and 
the Crimea. Clara Barton has only 
passed from the activities of life to 
the realm of memory and yet in an 
almost incredibly short time the nurse 
has risen to a position recognized as 
not inferior to the lawyer, the clergy- 
man, the teacher or the physician. 
A high order of altruism has charac- 
terized the leaders in the field of 
nursing. They have striven unceas- 
ingly to elevate their calling to its 
present worthy place. The spirit of 
Florence Nightingale has been a 
guiding light to those who have 
chosen to follow her footsteps. Flor- 
ence Nightingale was an idealist but 
she was a very practical idealist. 
She did not try to accomplish her 
mission by getting her photograph 
into the Sunday supplements all 
decked out in approved plaits and 
tucks nor did she expect to move 
opposition by sweet smiles and honey- 
ed words. She would not have ex- 
pressed herself thus but she knew 
what she was “up against.”” She had 
the fighting spirit and when she was 
opposed in her efforts to serve human- 
ity, the call of humanity was so real 
that she was willing to fight to serve. 
And so it has been with those who 
have continued the work that Flor- 
ence Nightingale began. With a 
clear vision of the possibilities and 
opportunities ahead for their pro- 
fession they have met and worn 
down opposition and dispelled ig- 
norance and prejudice. Their hopes 
have been realized. The uniform of 
the nurse is the insignia of service to 
humanity. 
The dreams of yesterday are the 
realities of today. Within five years 


the public health has become the 
concern of all forward looking com- 
Millions are now appro- 


munities. 


priated for public health protection 
where thousands measured the prac- 
tical vision of the sanitarian before 
the war. A public health conscious- 
ness has been developing for a long 
time in the people of this country 
and the war has had the effect of 
transforming the mere consciousness 
into action. We realize more and 
more that disease which can be pre- 
vented is a community as well as 
an individual disgrace. Despite num- 
erous evidences which might lead us 
to believe otherwise, a new er? in 
which selfish individualism is making 
way for the interests of groups of 
individuals or communities has sure- 
ly dawned. While it must always be 
the right of the individual to deter- 
mine in a large measure his own des- 
tiny, in matters which concern the 
public welfare, the individual must 
realize the prior claims of society as 
a whole. Individualism which con- 
tributes to the advancement of the 
people should always be encouraged 
and nothing which stifles such in- 
dividualism should be permitted. 
However, the continuance of prac- 
tices and measures which engender 
and encourage pure selfishness in the 
guise of promoting individual liberty 
should be brought into the light of 
day and condemned, for nothing 
which is deleterious to the public 
interest can properly be retained as an 
individual right. 

People generally are beginning to 
realize that through co-operative ac- 
tion 


they may secure advantages 
which otherwise would be denied 
them. The test of the public official, 


no matter what his line, is more and 
more the accomplishment of results 
in spending wisely public funds, 
rather than in making a showing by 
saving money which, in the public 
interest, should have been spent. 
Neither the individual nor the com- 
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munity can live in the highest state 
of happiness without good health. 
The health of the individual becomes 
then, a public concern and, in any 
program that we have in mind for 
medicine or nursing, we must realize 
in the future more than in the past, 
the broader social aspects of both 
professions. With the strides already 
made in the development of public 
health programs, it is not in the least 
fanciful to predict a much greater 
extensionofpresenttendencies. Health 
will be recognized as the greatest 
asset the individual or the community 
can possess and, being within their 
reach, the people of all communities 
will demand what really is_ their 
right. In looking forward to any new 
order of health protection, it must be 
recognized that the nurse will play 
an increasingly important part. As 
medical practice is changing to meet 
new conditions, so nursing must 
evolve. The nurse of the future will 
be as much concerned with the pre- 
vention as with the cure of disease. 
She will deal with both in a broader 
and altogether more rational way 
than she has in the past. 

In order to understand the rela- 
tionship of nursing to the health pro- 
gram of the future, it might be well 
to outline our conception of that pro- 
gram. No one conversant with con- 
ditions today in medical or nursing 
practice can for a moment maintain 
that conditions are at all satisfactory, 
either for these professions or for the 
public at large. The average citizen 
receives inadequate medical care when 
he is ill and until comparatively re- 
cently no organized effort has been 
made to keep him well. As the health 
of the individual is an asset not only 
to the individual himself but to the 
community, the community in some 
way will provide health protection 
and medical service for illness. Just 
how this provision is to be made is 
the subject for a very decided differ- 
ence of opinion. To anyone, however, 
who has taken the pains to investigate 
carefully present tendencies it 1s 
patent that the long suffering public 
has reached the point when it will 
soon demand relief. 
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To the average worker in industry 
a period of sickness often means an 
accumulation of debt which leads him 
to continue at his occupation often 
when he should be confined to his bed 
or receiving medical care in a hos- 
pital. Two or three weeks with many 
workmen is as long as they can main- 
tain themselves and their families 
without appealing for public aid. If 
sickness is added to unemployment 
the situation becomes often times dis- 
astrous. In an American community 
every citizen should be entitled to 
education and to health as far as the 
community is able to furnish these 
advantages. If only the wealthy 
could afford education, illiteracy would 
assume unthinkable proportions. Ad- 
equate medical advice being available 
to only those of comparatively ample 
means, illness is accepted as the lot 
of too great a number of even self- 
respecting people. Those who are 
the subjects of charity are frequently 
provided at public expense with the 
very best health service, in the way 
of medical attention, nursing care 
and hospital facilities, that is avail- 
able. The cost of this service is de- 
fraved by private philanthropy or by 
public taxation. The advantages the 
poor patient in a public hospital en- 
joys are the result of the tendency of 
members of the staff of such institu- 
tions to work in groups. The patient 
receives an opinion from a number of 
specialists working together as a 
group in which individual ideas are 
modifed or corrected by the judg- 
ments of the others in the group. 
Thus in recent years we have seen 
the plan extended until what we now 
know as group medicine is conceded 
to be the most effective way in which 
physicians can render service to their 
patients. The argument is advanced 
that if group medicine is largely 
adopted, it will mean the passing of 
the family physician. Pisteanalic, I 
do not believe that the family medical 
advisor as a species will ever become 
extinct but I am even more certain 
that competent medical men, each 
following his own chosen line, when 
gathered into workable units or 
will be able to give a quality 


groups, 
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of service which the family physician 
of the past was not capable of ren- 
dering. 

In the same way and in more or 
less the same manner there is develop- 
ing a tendency for nursing to follow 
the lead of medicine. The time will 
soon pass when it is customary for 
the private individual to engage a 
nurse with the understanding that he 
is entitled to her full time, to the ex- 
clusion of others who may need her 
services more. The private duty 
nurse, while she will always have her 
field, in the same sense as will the 
family physician, will give way, to a 
large extent, to a system which will 
be necessitated by social and econ- 
omic conditions, under which mem- 
bers of the nursing profession will 
work in groups. 

Under the present continuous de- 
mand for workers in every line, group 
medicine and group nursing will be 
recognized as a solution forthe short- 
age which exists already in both of 
these professions. The old plan of 
medical and nursing practice is un- 
necessarily wasteful of human effort. 
If medical men were more generally 
associated in groups, there would not 
be the necessity for so many to enter 
the ranks of medicine.  Simuiliarly 
if it were customary for nurses to con- 
solidate their efforts, there would be 
no shortage at the present time. 
Cases needing a limited amount of 
nursing service could receive what- 
ever they need without demanding 
the continuous attendance of the 
nurse. The nurse, if she were to ren- 
der only necessary service, would be 
free to give attention to a number of 
patients where otherwise she would 
be limited to one. Those who are ill 
enough to require more than ordinary 
nursing care should be sent to a well 
equipped hospital where such care is 
always available. If, as has been in- 
dicated, doctors and nurses are to 
associate in groups, they will natural- 
ly gather in centers, maintained either 
publicly or privately, from which 
their activities will radiate. I pre- 


dict that the community health cen- 
ter will be a development of a future 
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not so far removed but that those 
here who are entering their life work 
will live to see its general establish- 
ment and growth. 

There are numerous communities 
throughout the country without a 
physician within a radius of many 
miles. These communities are asking 
for help; no relief has been forthcom- 
ing from any source and some method 
must be devised to provide for their 
needs. The health center is the logi- 
cal solution. Such centers may be 
established at convenient points in 
which medical, nursing and hospital 
service will be provided and from 
which aid may be secured in time 
of need. In this way the average 
citizen of the average community 
can be assured of proper medical and 
nursing attention at a cost within his 
ability to pay. Competent physi- 
cians and nurses will be attached to 
such health centers and their ser- 
vices should be available to all those 
who care to take advantage of the 
organization. The cost of the main- 
tenance of such a center should be 
defrayed by public taxation, just as 
the public school system is now sup- 
ported. 

In every health center, besides a 
competent personnel there should be 
at hand every necessary facility for 
careful and accurate diagnosis and 
treatment of the complaints of those 
who patronize it. Physicians and 
nurses employed by the public should 
be given compensations which will 
enable them to reconcile themselves 
to the loss of emolument resulting 
from private effort. Among the sub- 
ordinates young men and women 
should begin their practical training. 
Small centers should be tributary to 
larger ones where perhaps more emin- 
ent men and women are gathered in 
larger and more important groups. 
If the small center is unable to meet 
the ordinary demands, patients may 
then be referred to the larger centers 


where greater facilities exist for the 
care of their particular cases. Exe- 
ecutives should be educated and 


trained to take charge of the work of 
the various centers in order to co-or- 
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dinate the efforts of the medical and 
nursing staffs and to administer the 
business affairs with efficiency and 
economy. 

There are those of you who may 
consider this as a somewhat Utopian 
dream. It is a fact, however, that 
the health center is not a new experi- 
ment. It has been tried successfully 
in many places under different names, 
University health services for college 
students have been established in 
practically all of the leading institu- 
tions of learning. In the student 
health service, the undergraduate may 
receive, for a small amount, medical 
advice of the highest order and hospi- 
tal and nursing care when necessary. 
In most of these services, the student 
has been urged to consult the staff 
freely with the result that many times 
long periods of illness have been avert- 
ed and many diseases prevented. 

Health services of the same general 
character are operated by large num- 
bers of industrial and commercial 
organizations. The results have been 
satisfactory for all concerned, the 
employer, the employee and the med- 
ical and nursing staffs. The cost has 
been nominal compared with the ex- 
pense of our present inadequate sys- 
tem and the growth of the idea indi- 
cates very clearly that the plan is a 
success. While the community health 
center should be freely available to 
every citizen, no one should be com- 
pelled to accept its services unless he 
desires to do so. A free choice must 
be left to the individual; no attempt 
should be made to compel a person to 
accept service that he does not want. 
If the individual chooses to employ 
a private physician or a_ private 
nurse, the facilities of the health cen- 
ter should be at the disposal, within 
reasonable limits, of such physician 
or nurse. The private physician may 
avail himself of the superior labora- 
tory facilities provided by the center. 
In difficult cases he will be able to 
call in consultation the specialists of 
the staff. If he desires his patient 
to be treated in the hospital, he 
should be privileged, if competent, 
to have his patient admitted to the 
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rooms or wards of the hospital and 
to carry on his treatment there. In 
other words, the health center should 
in no sense be considered a close cor- 
poration run for the particular benefit 
of any group of citizens. At the same 
time the staff, paid out of funds 
raised by taxation, should be held 
responsible to the public for the 
proper safeguarding of that public’s 
interests. Those who are satisfied 
with the present order of matters 
medical, will call this Socialism but, 
in my opinion, far from being Social- 
ism, itis a potent antidote for Social- 
ism. If aman must endure ill health 
or helplessly stand by and see mem- 
bers of his family suffer through fail- 
ure of the community to provide 
means for alleviating distress, it 1s 
only natural that he should become, 
not only dissatished but resentful of 
what he may well regard as indiffer- 
ence his welfare. Is health any 
less a public concern than education? 

One of the activities by which the 
health center can render efficient ser- 
vice is the conservation of child life. 
In this field the nurse is indispensable. 
When we consider the appalling 
wastage of life in the first year, it 
seems almost criminal that greater 
efforts have not been made to pre- 
vent it. The difference between the 
average infant mortality rate in the 
registration area and the lessened rate 
due to organized infant welfare work, 
just about equals the mortality rate 
from tuberculosis which has well 
been termed “the captain of the men 
of death.” Think what this means. 
The present loss from tuberculosis can 
actually be balanced by _ properly 
directed infant welfare work. 

The health center offers the possi- 
bility of provision for the care of 
maternity cases. No community can 
afford not to assure its future citi- 
zens the right to be well born. That 
is, to be born sound and to be given 
a decent chance to live and develop 
into usefulness. The mother who at 
times, in imminent risk of her own 
life, furnishes the State with its 
greatest asset, 
possible consideration. 


is entitled to every 
Proper ma- 
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ternity care should be her right. The 
community that fails to recognize her 
right is disgraced. Ability to pay 
should never be considered. Hospi- 
tal care at child birth should be the 
rule and not the exception. After 
the birth of the child, the obligation 
of society does not cease and through 
the education of the mothers, accom- 
plished by no one so well as by the 
nurse, the health of the child should 
be safeguarded in every possible way. 
Before the child enters school and 
afterwards, the community should see 
that proper medical and_ nursing 
supervision is continued. Physical 
defects should be corrected whenever 
possible and conditions which en- 
danger the life or well being of the 
child should be removed. This may 
be called paternalism. It is not 
paternalism but, call it what you may, 
it is good sense. When we recall 
often enough that practically one 
third of the young men of military 
age were disqualified for service in 
the late war because of physical de- 
fects, we will realize that something 
must be done to remedy the condi- 
tions which made such a thing pos- 
sible in America in the twentieth cen- 
tury. 


In connection with every well or- 
ganized health center should be a 
social service department. It is not 
sound doctrine to rehabilitate the 
patient who is suffering from disease 
or injury only to have his malady 
return as a result of allowing him to 
go back to the conditions which may 
have incited it. Medical and nursing 
service will be more effective if sup- 
plemented by attention to the social 
needs of the patient. Disease pre- 
vention is as much a social question 
as it is a medical problem. Neither 
medical nor nursing service nor the 
combination of the two can always 
be depended upon to return the suffer- 
er to health. Every known agency 


must be employed and all of these 
agencies can best be grouped and co- 
ordinated in the community health 
center. 
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Besides the opportunities for both 
the medical and nursing professions, 
in activities which may be associated 
in the community health center will 
be many directly and indirectly con- 
nected with public health. The rapid 
strides recently taken in industrial 
hygiene would indicate that this im- 
portant subject, so long neglected, 
has at last come in for its share of 
consideration. In looking forward to 
any extension of work in this large 
field, it seems hardly possible to ac- 
complish much in which the specially 
trained nurse is not practically an 
indispensable agent. 

In vocational rehabilitation alone 
large numbers of educated nurses will 
be needed. The adaptation of medical 
and nursing practice to the future 
needs of the people requires that, in 
effect, what we may term a socializa- 
tion of both professions must take 
place. Less and less will it be possible 
for either to stand apart from the 
practical problems of the average 
citizen in matters relating to health 
conservation and disease prevention. 

If any such transition as I have 
described is going to take place, will 
the present day preparation of the 
nurse in an educational way be ade- 
quate to enable her to meet the 
problems she will encounter? Frankly 
I do not believe that it will. To those 
responsible for nursing education, I 
would urge a much more complete 
preparation, one which will lay par- 
ticular stress on methods of health 
education and which would give a 
broader vision of public obligation to 
the average training school graduate. 
There is too much routine of the 
deadly grind type in the training of 
nurses. There is too little oppor- 
tunity given for the student to think 
and act for herself, presupposing, of 
course, that she has had the right 
kind of instruction in principles. There 
are those well qualified to judge who 
state that the nurses’ training is 
detrimental in the preparation of the 
ideal social worker because it tends 








578 


to develop an automatic accession 
to authority and to inhibit individual 
initiative. If this is true, and un- 
doubtedly there is evidence to show 
that it is, our plan of nursing educa- 
tion needs a thorough revamping. 

I think I violate no confidence 
when I say that it is the opinion of 
the Committee on Nursing Educa- 
tion of the Rockefeller Foundation 
that all of the essential features in 
the educational preparation of the 
student nurse now contained in the 
usual three years training can be 
supplied in a materially shorter per- 
iod of time. However, there is small 
comfort intended in this statement 
for those who advocate the lowering 
of standards and the shortening of 
the term of instruction in order to 
attract more students, trusting, there- 
by, to overcome the shortage of 
nurses. If the training period is 
shortened it must be by elimination 
of such routine service as is of no 
educational value. 

The educational standards must be 
raised rather than lowered. While 
the hospital is entitled to value re- 
ceived it will be incumbent upon it in 
the future to practice the Golden 
Rule as well as to preach it. The 
educational departments of training 
schools must be materially strength- 
ened in the character of the personnel 
of the teaching staff and in the num- 
ber of teachers. Menial service must 
be done by others than students. 
This, of course, does not mean that 
nurses must not know how to do all 
of the domestic duties incident to 
their service to humanity but valu- 
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able time must not be wasted in 
routine duties which are of value only 
in saving the hospital the necessity 
of employing the quality of help cap- 
able of doing such work as effectively 
as can the student nurses. 


The limits of my time preclude my 
discussing more fully the pressing 
problems of nursing education. To 
summarize present tendencies, it will 
be sufficient to say that less and less 
is the nurse regarded as a maid of all 
work and a creature whose desire to 
serve her fellows can be capitalized 

furnish valuable service for little 
or no compensation. More and more 
we are recognizing that nursing has 
assumed the dignity of a profession, 
a profession in which special know- 
ledge of a high order is absolutely in- 
dispensable in order that its members 
may fulfill their true obligations to 
society. Health, after all, is largely 
a matter of education. Physicians 
and nurses who would prepare them- 
selves adequately to meet the de- 
mands of the future must be health 
teachers. If they would be educators, 
they must themselves be educated. 
Perhaps the most important contri- 
bution that we can make to the right 
solution of health problems is to try 
to recognize facts as they are, to 
remember that progress only comes 
from constant effort and that if we 
want to realize the full satisfaction 
that makes life worth while, we must 
disregard our selfish personal interests, 


admit our limitations and combat 
with vigor any attempt to impose 
the same limitations on those to 


whom we expect to hand the torch. 





Compliments from appreciative patients are part of a nurse’s wages— 


especially while in training. 


One of the most delightful, yet egoism killing ones came to me from a 


dark-skinned Chileian. 
asked: ‘““You Spanish?” 
spread hung straight. 
I turned his pillow, 
positively ‘ 


“No,” 
“You French? 
“You married?’ 


As I was fixing him up comfortably for the day he 
I re plied absently, as I squinted to see if his 
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No! Mixed American,” 


“No!” “Well, 


I grinned as 
you will be,” he said 


‘Lots of ’em rather have you than the pretty ones.’ 














A BUSY MONTH IN PUBLIC HEALTH 
AT THE UNIVERSITY OF LOUISVILLE 




















The Second Graduating Class, School of Public 

University of Louisy 

Certificates in Public Health were presented to Drs. Samuel Joseph Brownstein 

James O'Conner, and in Public Health Nursing to the following 
McQueen Funke, Eulah Bernice Gass, 

Alice Cordelia Owens, 

Mattie Petty Snedaker, Lillian Zoe Sprague, “plane Wallingford. 

Center, the Director of the School, Mrs. Jane Tea 


ag Mary 
Kaelin, 


stedler, 


Lillian McKenna Maddox, 
Blanch Smith, 


STIMULATED by the _ tremen- 
dously increased demand for trained 
health officers and Public Health 
Nurses, the University of Louisville, 
two years ago, created a 
Public Health. 

In its first year, two students com- 
pleted the course in public health 
and fifteen registered nurses received 
certificates in public health nursing. 

June 2, 1921, the second class was 
graduated and at the Commence- 
ment Exercises in Macauley’s Theatre 
where diplomas were delivered to 
those completing the courses in Arts 
and Science, Law, Medicine, and 
Dentistry, post graduate certificates 


School of 


Health 

tlle, June 2, 192] 

and Bernard 
Registered Nurses: Barbara 


Maude Hayward, : arie Antoinette 
Mittie Ella Peck, Edna Anna Rein- 


re Dahiman, R. N 

of Public Health were granted to two 
physicians, and, in Public Health 
Nursing, to thirteen registered nurses. 
Field positions were ready and wait- 
ing for each of the graduates. 


Calling attention to the fact that 
this was the first class from the 


School of Public Health to graduate 
with the other departments of the 
University, Dr. Finley F. Gibson in 
the baccalaureate sermon delivered 
a special message on “Service” to 
the graduates of the School. During 
Commencement week, a boat excur- 
sion on the Ohio River, lunches, 
picnics, and other festivities marked 
this memorable event. 
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During the year, Junior students 
of the Medical Department of the 
University of Louisville were given 
the forty-eight hours of their course 
in Personal and Community Hygiene. 
In addition, an optional course of 
forty-eight hours was taken by some 
of them. This course was so success- 
ful that the full ninety-six hours will 
be required of the Juniors this next 
year and an optional ninety-six hours 
will be given during the Senior year. 

Following Commencement, an In- 
stitute of Child Hygiene and Nutri- 
tion was conducted for two weeks. 
Students were present from Missis- 
sippi, Alabama, Pennsylvania, Ohio, 
and Kentucky. The group was com- 
posed of physicians, nurses, social 
workers, teachers, and club women. 

Lectures, clinics, and demonstra- 
tions were given in prenatal and in- 
fant welfare work, school medical in- 
spection, nutrition, physical educa- 
tion, health teaching, conservation of 
vision, the construction, lighting, and 
ventilating of school buildings, and 
health laboratory technique. 

The last of the four busy weeks 
was occupied by the Tenth Annual 


Conference of County and City 
Health Officers and Public Health 
Nurses. Under the Kentucky Law, 
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attendance is compulsary for all city 
and county health officers. Eighty- 
six Health Officers and sixty Public 
Health Nurses were present. 


Subjects considered were: 


_A State administrative program, organiza- 
tion and administration; the prevention and 
control of communicable diseases, the vene- 
real problem, safe food and water supplies, 
trachoma, inoculation activities of a county 
health department; laboratory demonstration 
of hook worm disease, malaria, tuberculosis, 
Vincent’s Angina or trench mouth, and the 
typing of the pneumonias; child hygiene, the 
midwife problem, birth registration, infant 
welfare, nutrition, vitamines, school lunches; 
the relation between the all-time health 
departments and the medical profession; the 
doctor and nurse as educators; the relations 
of health officers and health nurses to all of 
these activities. 

Among the visitors was Dr. John 
A. Ferrell of the International Health 
Board, who said, among other in- 
teresting things, that the creation of 
a practical, working School of Public 
Health by the University of Louis- 
ville was one of the most noteworthy 


developments in the public health 
field. 


This was a busy four weeks in 
Louisville and the center of it all was 
the School of Public Health with its 
faculty, its pupils, and its graduates. 





The following note was sent to a teacher in Minnesota by the parent of 


one of the children :— 


Samuels sickness and weakness has developed from over groath when 9 months old he 


weighed 37 pounds, and was the size of an ordenarie 3 year old child. 


He atained a weak 


heart from the condition and has been Seriously ill with a weakness of the Spinal nerves 


causing weakness of the kidneyes and 


a rush of water into the brains with continus head- 


ache which was fierce even to care for and was about to end his life he just began to recover 
from the sickness and should be rendered tender care with as little compulsion as possible. 


Respectfully, —— 

















SUPERVISION IN PUBLIC HEALTH NURSING 


By MARY G. PHELAN, R.N. 
Supervisor, Providence District Nursing Association 


N almost every line of work at the 
present time great emphasis is 
laid upon the importance and 

value of supervision, and_ public 
health nursing is no exception. 

Miss Grace Alice Day in her paper 
on the principles of effective super- 
vision, gives the following definition: 

“Supervision is a matter of rendering 
expert service to those who are super- 
vised in response to their felt needs, 
and the principal duty of the super- 
visor is to increase the efficiency of 
the worker supervised.” 

A good supervisor must subordinate 
herself to the felt needs of the worker 
in order to be efficient, must find out 
what a new nurse’s attitude is and 


what she needs most in the way of 


development, and then, however trivi- 
al her needs may seem, deal with 
them sympathetically and seriously. 

The broader her own education is, 
both in elementary subjects and the 
principles of nursing technique, the 
better she can teach others, for a new 
nurse should be given an idea of the 
general principles of public health 
work, and not merely the idea that 
good bedside care is sufficient. 

It is sometimes found that a nurse 
will not get along as well with one 
supervisor as another; she should 
then be changed into another dis- 
trict where she may do better work. 
In fact, regular rotation of super- 
visors and nurses is sometimes con- 
sidered as best for the patients, as 
well as for themselves. This guards 
against pauperizing the patient and 
teaches him to rely on the whole 
organization rather than on the in- 
dividual nurse. 

A supervisor must be a co-worker, 
for in this way a nurse will have more 
faith and confidence in her and re- 
spect her ability. She must study 
and understand different personali- 
ties. One nurse may safely be al- 
lowed to go ahead on her own initia- 
tive, while another needs more care- 


ful guidance. This is, perhaps, one 
of the most difhcult tasks of super- 
vision, for it is not wise to entirely 
suppress the individuality of the 
nurse, for she thereby becomes a 
mere machine, perhaps doing excel- 
lent work with her hands and yet 
failing because of her unsympathetic 
attitude towards the families. 

Provided the essentials of tech- 
nique are carried out, it is not wise to 
put too much stress on just one way 
of doing things, for we have all seen 
pupils coming fresh from the hos- 
pitals whose methods were better 
than our own, and who could work 
better in their own way. 

Tact and a proper spirit will make 
criticism, when necessary, easy to 
give and easy to take. Try to get a 
new nurse to understand the attitude 
of supervision, the aims and general 
methods of the organization so she 
may be in sympathy with them, and 
thus avoid antagonism and disloyalty. 

Loyalty must be the constant 
watchword of a supervisor, for with- 
out it no good team work can be ac- 
complished. She should be able to 
criticize fairly and justly, and have 
the ability to bring the failures of a 
nurse to those higher in authority. 

A supervisor has a definite respon- 
sibility to the families, to the com- 
munity, to the organization and to 
the nurses. Her first concern should 
be the families. Are they receiving 
the care that those who are support- 
ing the organization expect and want 
them to have? Are they being not 
only nursed through their present 
illness but also taught how to pre- 
vent future relapses, by observing 
the necessary rules of hygiene and 
proper living? 

Being in the field, a supervisor boi 
a better opportunity than anybody 
else to see if the money and energy 
invested by the community for public 
health work is being wisely spent and 
bringing satisfactory returns. 
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A supervisor will fail in these obli- 
gations to the public and the families 
unless she can develop a strong, cap- 
able staff, which can be best ac- 
complished by free democratic dis- 
cussions on all subjects with which 
they should be acquainted. She 
should remember that a new nurse 
coming into public health work will 
find everything very different from 
hospital or private duty nursing, and 
she must be ready and willing to go 
into minute details with her con- 
cerning reports, approach to families, 
the care of the bag, etc. 

Supervision has a distinct educa- 
tional value for the supervisor, as 
well as for the nurse who is super- 
vised, for every new nurse can bring 
us all something new in methods and 
treatments, and is always glad to be 
asked to demonstrate them. 

Above all, a pupil or new nurse 
must understand that supervision 
does not mean spying, but rather a 
method of guiding for her own good 
and that of the community she serves. 

A description of the methods of 
supervision in a city of average size 
may prove helpful and interesting. 

The Providence District Nursing 
Association has ten supervisors; two 
staff, one child welfare, one tuber- 
culosis and six general. 

The staff supervisors assist in the 
general oversight of the staff, with 


special attention to the pupils and: 


new nurses. They conduct weekly 
classes in which detailed instruction 
in public health nursing and general 
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technique are given. They also visit 
regularly in the homes of the patients 
and assist the general supervisors 
from time to time by visiting with 
the pupil, substitute and staff nurses. 

The supervisor of general or bed- 
side work carries the responsibility of 
the field work of the staff nurses and 
the pupils who come from the differ- 
ent hospitals; as far as possible, she 
tries to make the initial visit to new 
patients and thereby interpret to 
them the aims of the association, she 
confers with the doctors and tries in 
general to keep things running 
smoothly for both patients and nurses. 

The child welfare supervisor in- 
structs the nurses in her department 
in the care and feeding of infants and 
young children and in the technique 
used by the association in teaching 
in the home. She conducts round 
tables, gives demonstrations and 
keeps in touch with child welfare 
work throughout the country by at- 


tendance at conferences and meet- 
ings. One of her group acts as her 
assistant. 


The work of the tuberculosis super- 
visor is much like that of the child 
welfare supervisor. Her medium of 
instruction is the clinic, round table, 
fresh air school, hospital, conference, 
sanatorium and visiting with her 
nurses in the home. She is also as- 
sisted by one of her group. 

Weekly conferences for the entire 
staff are held every Wednesday from 
8:30—9:30 a. m., and for supervisors 
on Friday from 8:45—9:45 a. m. 





A school nurse approaching a school late one afternoon, met the kinder- 


garten kiddies coming out. 


Each one was carefully carrying a paper basket 


with paper fruit which they were taking home to show mother. 
Smiling greetings to them all she singled out a brown-eyed, rosy-cheeked 


laddie saying: “Let me see yours?” 


To her surprise and amusement the darling opened his mouth very wide 
and said “Ah!” thinking evidently, that throats were the only things a school 
nurse ever looked at with any interest!— Margaret Morris, Helena, Mont. 














A COURSE IN INDUSTRIAL NURSING 
AS GIVEN UNDER THE AUSPICES OF THE DIVISION OF INDUS- 
TRIAL HYGIENE OF THE DEPARTMENT OF HEALTH 
OF NEW YORK CITY 


By CHRISTINE R. 
trial Hygiene, 


Acting Supervisor, Indus 


HE Division of Industrial Hy- 
giene of the New York City 


Health Department comprises 
a force of thirty-five inspectors, ten 
of whom are physicians and officially 
designated as industrial medical in- 
spectors, and twenty-five lay inspec- 
tors. 

The work of this Division consists 
in inspection of factories with a view 
to determining the sanitary condition 
of the workers’ environment and to 
discover and eliminate conditions 
which predispose to occupational dis- 
eases. [he Division further seeks to 
educate the worker in the prevention 
of disease and the preservation of his 
health, to demonstrate to the em- 
ployer the advantages accruing from 
the establishment of first aid and wel- 
fare work in the shops, on the one 
hand, and the relation between un- 
sanitary shops and increased labor 
turnover and decreased output on 
the other. 

We found early in this work that 
in order to accomplish the above, 
co-operation was necessary. At first, 
when we went into shops where first 
aid units were already installed, we 
found that our motives were mis- 
understood by the industrial physi- 
cians and nurses employed in the 
plants. They felt, and they can hard- 
ly be blamed for having so felt, that 
we contemplated interfering with the 
way in which this work was con- 
ducted. They feared we might be a 
rival whose success menaced the per- 
manence of their own jobs. It was 
necessary for us to disabuse them of 
this mistaken idea, and since there 
are many industrial plants in this 
great city and it was impracticable 
to deal with each one separately, we 
felt it would be a long step in the de- 
sired direction if we could get to- 
gether a group of nurses, either al- 
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ready employed in these industries 
or contemplating such employment, 
and give them a course of lectures 
which would not only outline the 
work done by our Division, but dis- 
cuss subjects of general interest to all 
nurses industrially employed. It 
was desired also to point out the 
different agencies which co-operate 
with the Health Department and 
whose aid would be of material as- 
sistance to the nurses, and to set 
forth what the Health Department 
has to offer to employer and em- 
ployees, namely, physical examina- 
tions, industrial clinics, health litera- 
ture of all kinds, posters, slides, 
moving pictures, first aid, home 
nursing classes, etc. 

Two difficulties confronted us; the 
first to get a list of the nurses em- 
ployed in the various industries, and 
second to get the use of a suitable 
place in which to conduct the lec- 
tures. Through the kindness of Miss 
Margery J. Lewis, secretary of the 
New York State Industrial Nurses 
Association, as well as through the 
kindness of the Nursing Center of 
the Red Cross, we were enabled to 
get the names of about 150 nurses 
industrially employed. Through bul- 
letins of the Health Department, 
notices in the various nursing journals 
and personal communications, we 
finally succeeded in interesting a 
group of about 130 nurses. 

Our second difficulty was solved 
through the generosity of Miss Anne 
Maxwell, Superintendent of Nurses 
at Presbyterian Hospital, who kindly 
permitted us to use the auditorium 
in that hospital for the giving of our 
lectures. This room was admirably 
adapted for the purpose and Miss 
Maxwell’s kindness in permitting its 
use was greatly appreciated by the 
Department. 
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The course was scheduled to begin 
February 15th and terminate May 
10th and the course of lectures out- 
lined was as follows: 


First Aid—Dr. S. Dana Hubbard, Superin- 
tendent, Division of Industrial Hygiene, 
Department of Health. 

1. Organization 
2. Equipment 

Development 

Sanitation—Dr. Joseph Shears, Sanitary Ex- 
pert for the Department of Health. 

1. Poisons 
2. Dust fumes 

Welfare—Miss Nelle Swartz, Chief, Bureau 
of Women in Industry, State Department 
of Labor. 


we 


Scope 

Limitations 

Preventable, Communicable 
Diseases—Dr. W. L. 
Diagnostician for the 
Health. 

Safety First-—Mr. R. M. Little, Director of 
American Safety Institute. 

Workmen’s Compensation—Miss Frances Per- 
kins, Supervising Commissioner, Bureau 
of Women in Industry, State Department 
of Labor. 

Accident Prevention in Industry—Rufus Jar- 
nagin, Secretary, American Institute of 
Safety. 

1. Guards 
2. Floors 4. Rest periods 

Tuberculosis as an Industrial Disease—Dr. 
Clifford Martin, Chief, Division of Tuber- 
culosis, Department of Health. 

Minors in Industry—Mrs. Mary L. Morrison, 
Chief of Employment Division, Bureau 
of C hild Hygiene, Department of Health. 

Married Women in Industry—Christine R. 
Kefauver, Acting Supervisor, Division of 
Industrial Hygiene, Department of Health. 

Records—Dr. Arthur B. Emmons, Director, 
Harvard Mercantile Health Work. 

Round Table—Chairman, Dr. S. 
Hubbard. 

Examination—Christine R. Kefauver, Acting 
Supervisor. 


a 


and Industrial 
Somerset, Chief 
Department of 


3. Light 


Dana 


About 130 nurses registered to take 
the course. The average attendance 
for the twelve weeks was 72, which, 
when it is taken into consideration 
that these nurses came not only from 
the five boroughs but also from Jer- 
sey City and as far out as Plainheld 
and Elizabeth, N. J., and in addition 
attended these classes after a hard 
day’s work in the plants where they 
are employed, is a most creditable 
showing. 


We felt in the beginning that in 
addition to this course of lectures 
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there should also be field work, which 
would include visits of inspection to 
various representative industrial 
plants, attendance at some of the 
industrial clinics, both municipal and 
private, as well as practical demon- 
stration of modern methods of ma- 
chine guarding and proper methods 
of lighting and ventilation. ‘This 
matter was suggested to the nurses 
who contemplated taking the course, 
but they were unanimous in feeling 
that they could not give the time 
from their employment to avail 
themselves of this phase of the work, 
although they all admitted that to 
be able to do so would be of inestim- 
able value to them. However, I feel 
that if a similar course is to be given 
in the future (and whether it is or 
not depends entirely upon whether 
sufficient requests for such a course 
are made to the Commissioner of 
Health, Dr. Royal S. Copeland) there 
should be every effort made to include 
field work. It would seem that any 
employer sufficiently progressive to 
employ trained nurses or physicians 
in his establishment, would be in- 
telligent enough to appreciate the 
value of such a course 1n increasing 
the efficiency of the nursing staff. 

Industrial nursing is all so new and 
industrial plants differ so widely that 
it will be some years before we will 
have been able to standardize the 
methods of the medical personnel 
employed therein. 

It was intended to have held an 
examination at the completion of the 
course, to be preceded by a round 
table at which matters of interest were 
to be discussed, questions asked and 
suggestions made for a possible future 
course. This order was reversed and 
the round table was held after the 
completion of the examination. The 
questions were devised with a view to 
touching upon each lecture given in 
the course, and in marking them, 
sixty per cent was allowed for the 
written examination and forty per 
cent for attendance. Forty-one nurses 
took the examination and two failed. 
The average percentage was 86.1 per 
cent. 
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Miss Elizabeth Leger, employed by 
the Bush Terminal Company, a grad- 
uate of the New York City Hospital 
Training School, headed the list with 
a percentage of 96 per cent, and Mr. 
Joseph M. Jenks of the New York 
City Health Department was second 
with a percentage of 94 per cent. 

As many of the nurses have been 
out of training for a number of years 
and under such circumstances one 
tends to become stale on technical 
matters, I think they made an ex- 
cellent showing. It would seem in 
view of our experience with this 
group, that the nurse who is coming 
into industrial work is a very up-to- 
date and splendidly representative 
member of the profession. They are 
really the pioneers in this work and 
the very fact that they are sufficient- 
ly broad-minded to seek advice and 
to take advantage of anything which 
may improve the working conditions 
of the employees in their respective 
plants, argues well for the future of 
this wonderful work. 

Just as in the laboratory we are 
perfecting vaccines which confer phy- 


sical immunity against so many of 
our most dreaded diseases, so by our 
departments of public health educa- 
tion, industrial hygiene, etc., we are 
striving to build up a far more com- 
plex immunity in the mind of the 
worker by convincing him of the 
truth of the motto of this Division 
that “Public health is purchasable. 
Within natural limitations a com- 
munity can determine its own death 
rate’. This determination is the per- 
sonal and very important business of 
each member of that community. 

Once the individual can be con- 
vinced that the time to prevent sick- 
ness is while he is still well, we shall 
have progressed a very long way 
upon the road to a better and healthier 
community, as well as a materially 
increased longevity. 

The Health Department has issued 
a certificate to the nurses who success- 
fully completed the course. We trust 
that they will feel as we do, that it is 
a symbol of the keen interest which 
the Department takes in all matters 
pertaining to the health of the indus- 
trial worker. 





ARE 


YOU LOOKING FOR A CHRISTMAS GIFT? 


The Committee on Publications of the National League of Nursing Educa- 


tion announces the publication of a very attractive 
will be ready for distribution on November 15th. 


calendar for 1922, which 
This calendar will be the 





first of a proposed historical series and presents the portraits of twelve of the 
early leaders of American nursing, with brief biographical sketches that will 
give the reader not only a glimpse of the work and influences of the nurse, 
but of the woman as well. The cover has a charming sketch of the first school 
for nursing under the Nightingale plan, in an attractive border. 

The Committee expects that whatever proceeds may accrue from the 
sale of this calendar will be used to maintain and develop the activities at 
the Headquarters of the three National Nursing Organizations, which is a 
cause that should interest every nurse. 

The calendar will retail at $1.00 per copy. A 10 per cent reduction on 
orders of fifty or over delivered in one shipment will be made. Address all 
inquiries and orders to: Headquarters National Nursing Associations, 370 
Seventh Avenue, New York City. 











A GLIMPSE OF LIFE IN THE TENNESSEE 
MOUNTAINS 


M. G. NISBET 


Supervising 
Tennes 


T WAS a golden day in early Oc- 
tober that I took the bus at 
Knoxville for Maryville, the love- 

ly little county seat of Blount county. 
How Mary Blount, of the early set- 
tlers of Tennessee, would have beamed 
could she have looked back that day 
on her namesake, with its wide clean 
streets and lovely green lawns! 


From the long porches of the com- 
fortable homes one looks out toward 
the blue Chilhowees and Great Smoky 
Mountains. I did not know that 
those very mountains were to be our 
destination, until I arrived at the 
office of Field Unit No. 2 of the State 
Board of Health and found that Dr. 
Bryant and Miss Lytle and Miss 
Hanson had planned to spend three 
days in “Cades Cove,” a 
valley that lies between these two 
high mountain ranges. To gain en- 
trance to this Cove one needs must 
cross two mountains of the Chilhowee 
range. 

We started in the small hours of 
the morning and for fifteen miles, 
through the valley, our road was fine. 
After winding around the foot hills 
and along the banks of that clear 
sparkling “Little River,” past River- 
side and Sunshine, two summer re- 
sorts of some note and great beauty, 
past Walland, where Dr. Bryant had 
already built a sanitary closet at 
every home, we began ascending the 
mountains. We crossed the first one 
without difficulty, but found the 
other one had some almost impossible 
road, and we were assured by two of 
the ‘“‘Coveites,”” who were eating 
their lunch by a spring at its base, 
that “none of them thar cars kin 
get over hit.”” This did not daunt 
Dr. Bryant, however, as he knew the 
“Coveites” were suspicious of “Fur- 
riners” and did not want them over 
there. In spite of rough road we 


narrow 


Nurse, Bureau Rural Sanitation 
see State Board of Health 


arrived at the foot of the second 
mountain at about 3:30 P. M. There 
we asked the way to Miss Cemie 
Whitehead’s home. She is the kind 
little school teacher who had asked 
the Unit to make this trip. She is a 
progressive daughter of the Cove, 
who had found her way out, gotten a 
fair education in Maryville, and is 
now teaching a school out in the val- 
ley. Arrangements had been made 
by her for our entertainment at her 
mother’s house, and our coming was 
‘“‘norated”’ around, so all along the 
road people came to their doors and 
gave us a smile; but when asked 
directions, gave them in this charac- 
teristic way: “Jest keep on crossing 
the creek until you git tired, then 
drive up it a piece and you’re thar.” 
So we did, and found Mrs. White- 
head’s house, sitting on the side of 
the mountain above the creek and 
surrounded with laurel and rhododen- 
drons. 

She gave us a plentiful supper, and 
then we climbed high up a trail to 
the school house where a_ goodly 
crowd was gathering. Where the 
people came from one could not see 
as no houses were visible, but it was 
a pretty sight to see the lanterns 
twinkling through the lovely red and 
yellow autumn foliage and flowers. 
We truly hoped they were rewarded, 
for we four tried our best to give 
them something good. 

Early next morning, with an em- 
phasis on ‘“‘early’—4:30 A. M.—we 
had breakfast. But never shall I 
forget the glorious sight when through 
the clear autumn air the sun rose over 
the Great Smokey Mountains; the 
skies were a mass of vivid reds and 
yellows, blues and purples, shading 
away into the pastel shades. 

After breakfast we divided our 





forces to examine the schools, one 
being located at each extreme end of 
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the Cove and one, 





the largest, which 
gives two years of 
high school, in the 
center. The teach- 
ers received us 
gladly and co-Op- 
erated beautifully, 
but the indepen- 
dence of the moun- 
tain child is amus- 
ing,though at times 
disconcerting. I 
asked one tiny tot, 
scarcely big enough 
to wear pants, if 
he had been inocul- 
ated with typhoid 
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and wished very 
much to undress 
and put the six little 
ones to bed, but 
found that remov- 
ing the shoes (of 
those that wore 
them) constituted 
their toilet for 


the night. Supper 
being served at 5:30 


asked 








vaccine. His ready 

answer: ‘“‘Gawd Cabin at Eldorado « 
ie in mountal Dr. Br 

no—I hain’t been care of baby. 

and hain’t gwinter 

be,” fairly took my breath away. He 

emphatically declared he did not 

intend having those doctors and 

nurses ‘pull out all his teeth.’ We 

left this militant lictle soul alone, 


trusting that the American sporting 
spirit that is innate in all of us, the 
willingness to ‘‘take a chance,” would 
assert itself. We were not disap- 
pointed. After waiting a few minutes 
he became the most enthusiastic con- 
vert. 

After the examinations were over 
we held quite a good clinic, giving 
treatments for impetigo, scabies, ul- 
cers and wounds of all kinds. Miss 
Lytle delighted the souls of big and 
little ones by telling them health fairy 
tales. 

As night drew on the “mail carrier” 
came and told us we would “put up”’ 
at his house that night. Our host 
had the only new house in the Cove, 
a 3-room cottage with porches all 
around. Our supper consisted of 
honey, hot biscuits and butter-milk 
and was, oh, so good, for truly we 
were tired and hungry. The nurses 
helped the kind hostess wash dishes 


we to re- 

tire at 7:30 and 

were shown to the 

“spare room.” 

There were three 

beds, or rather, 

two and a “trundle 

bed,’’ and we were 

route to Cades Cove told by our 

yant advising mother in : 6“ 

hostess that “‘two 

of you girls are 


to sleep in one bed and one in the 
trundle bed.’’ Of course, there was 
much speculation as to who was to 
occupy the other bed. After we were 


well “tucked in,” the door opened 
and our host announced: ‘Well, 
Doc, thar’s your bed’, and Doc 


gracefully accepted. When you are 
in Cades Cove you must do as Cades 
Cove does! 

Next morning we again enjoyed the 
glorious sunrise over the Smokies, 
and the soft mists rising over the 
lovely little Cove, with its clear wind- 
ing stream that finds its way out by 
some mysterious chasm. 

After giving many minor treat- 
ments to our host’s family,—taking a 
grain of wheat out of one child’s ear 
and dressing mother’s risen breast,— 
we started on our homeward journey. 
But our progress was slow as all along 
the way people had gathered to ask 
for advice, examination or treatment, 
the nearest doctor being twenty-five 
miles over two mountains. We gladly 
did what we could for them, and in 
the spring the Unit plans to return for 
a week’s stay. 








SETTING TO WORK AS A COUNTY NURSE 


By MARY G. 


FRASER 


(Continued) 


IV. TUBERCULOSIS NURSING 

The nurse can assist in the preven- 
tion of this disease by: 

1. Education 
and his family. 

2. Education of the public by distribution 
of literature from local Health Center. Giving 
talks on tuberculosis to groups. 

3. Discovering early cases, referring them 
to physicians for examination. Through 
schools, by discovering infected cases 

4. By making a survey of the county to 
enable her to reach patients who have been 
exposed to open cases. 

5. Urging all patients to seek sanatorium 
treatment. 

6. Educating the public to the need of a 
local sanatorium for the care of the advanced 
case. 

7. Closely supervising the return sani- 
tarium cases, assisting them in getting occu- 
pations suitable to their physical condition. 


and supervision of patient 


Tuberculosis Survey. 

Get a list of the deaths from tuber- 
culosis for the last five years, from 
the Clerk of Courts. 

Request the County Superinten- 
dent of the Board of Health to give 
you a list of the names of active cases 
reported to him. Visit all physicians 
in the county, get a list of the cases 
under their supervision. 

When you are in the neighborhood 
of the patient’s home, visit the family, 
if the patient has died, inquire if 
there are any other cases, and if you 
find that they are not under a physi- 
cian’s care advise examination. 

If you find a number of young 
children in a home where patient has 
died recently advise that they all be 
examined. 

Visit the home service worker for 
the Red Cross and get the names of 
ex-service men who have been re- 
ferred to her by the Government, as 
suffering from tuberculosis. 

Request teachers to refer cases of 
under-weight and _ under-nourished 
children to you. 

This survey can be made during 
the summer months when your other 
work may not be so heavy. Having 
accumulated a sufficient number of 


cases, request a meeting of the medi- 
cal men of the county, present to 
them the result of your survey, urge 
them to secure a physician who is a 
specialist in tuberculosis to hold a 
clinic in the county. If possible, get 
one of the local physicians who has 
specialized in tuberculosis. 

If you get the physicians interested 
in this clinic, get as many of your 
patients as possible in for examina- 
tion, especially those who have been 
exposed to an open case and who are 
under no medical — supervision. 
Through this clinic you will be able 
to get a diagnosis on early curable 
cases. 

Get a positive diagnosis on any 
advanced cases who have not been 
under medical care, this will enable 
you to plan for the care of contacts 
. their homes. Urge the curable 

-ases to take sanatorium treatment. 
Dadaseee to get advanced cases into 
hospitals. 

If there is need for a clinic of this 
type in the community you may be 
able to secure it with the co-opera- 
tion of your physicians. 

In collecting your data from records 
the following terms mean tuberculosis 
in some of its various forms and 


should be counted as such: Con- 
sumption, phthisis, potts disease, 
white swelling, cold abscess, fibroid 


phthisis, lupus, scrofula, lung cavity, 
struma, caries of the spine, lumbar 
abscess, necrosis of the spine, psoas 
abscess. 

Any expenses connected with the 
survey can be met by the funds from 
the sale of seals. If you employ 
tuberculosis specialist, his salary, 
railroad and incidental expenses will 
have to be paid. Get the county 
newspapers to advertise this clinic a 
few weeks before you expect to hold 
it. Give short items on tuberculosis, 
its prevention and cure. Request 
You can secure 


them to print these. 
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material for this from the National 
Association for the Prevention of 
Tuberculosis, 370 Seventh Avenue, 
New York City. 

In caring for patients suffering 
from pulmonary tuberculosis em- 
phasize frequently the lack of danger 
to the well, if both patient and family 
are careful to prevent infection. On 
the other hand, remember that tuber- 
culosis is not a disease that may be 
controlled or cured in the average 
home and never advise home treat- 
ment when good institutional treat- 
ment, private or public, is available. 
In congested homes, where good air 
and food are out of the question, al- 
ways advise institutional care. If 
there is no suitable hospital or sani- 
torium, get in touch with the local 
or state anti-tuberculosis society and 
ask their advice and help. When 
patients must remain at home, be 
far-sighted in your planning; plan not 
only for the present but for the future 


as well. The case will probably be 
on your books for months, if not 
years. 


TIIome Care. 


Teach the patient to be careful to 
cover his mouth with paper napkin 
when coughing or sneezing, to expec- 
torate into paper napkins or cloths 
that can be easily destroyed, to use 
his own dishes, clothing, towels, pil- 
lows, bed, etc., exclusively, and to dis- 
infect his hands frequently. The 
family should see that the patient’s 
room and lounging-place (porch, roof 
or yard) is comfortable and clean, 
that his food is well prepared and 
properly served (and the prescribed 
amount eaten daily), that his rest is 
not disturbed by visitors or family 
and that he is spared as much of the 
petty annoyances of daily life as 
possible. 

This program is not as Utopian as 
it sounds. In all but the very poor- 
est homes much of it can be carried 
out if the family is earnest Be un- 
selfish and if the nurse will plan the 
system and daily routine that so 
many households lack. A _ written 
schedule for the tuberculosis patient’s 
day should be drawn up, and the 
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family should be encouraged to help 
the patient make a perfect record. 

Teach the need of team-work as 
well as courage. Always make pos- 
itive suggestions, never sympathize 
pessimistically. Tuberculosis is an 
expensive, exhausting, discouraging 
disease, but in a large per centage of 
cases it can be arrested. Never let 
any patient lose sight of this fact. It 
can’t be arrested single handed. 
Never let the family lose sight of this 
fact. And remember your own re- 
sponsibility to instruct repeatedly 
and carefully, to report to the health 
department, to obtain the wisest form 
of relect whether in home, in sanator- 
ium or hospital and to maintain an 
intelligent, helpful interest in each in- 
dividual patient as long as he requires 
your aid. 

In watching for suspicious cases, 
remember that the early diagnosis 
of tuberculosis is based on: 
of exposure, more ot pro- 


i History less 
noe : 


2 Tuberculosis of other organs 
5 Symptoms suggestive 
4. Examination of chest. 
5 Tuberculosis test. 
6. Tubercle bacilli in sputum. 
Some of the characteristic 
toms of tuberculosis: 


to fuberculosis. 


symp- 


i Persistent lassitude, fatigue, weariness, 


anaemia, underweight or loss of weight. 

2. Nervous symptoms restlessness and 
irritability. ; 

3. Gastro-intestinal, loss of appetite, dys- 
pepsia. 

4. Recurring afternoon or evening tem- 


perature (with women particularly preceding 
or following 

5. Increased pulse rate (instability of pulse 
characteristic of tuberculosis infection). 

6. Sweats or tendency to perspiration that 
is not normal. 

7. Dry cough. 

8. Expectoration, especially in morning 

9. Blood spitting (always suspicious). 


menses). 


Points to remember 


Care of sputum: 


1. The best method is to burn 

2. Lysol 2 per cent (add equal volume of 
solution. Mix thoroughly; allow whole to 
stand two hours). 

3. Carbolic 5 per cent, treat as abov 

Do not use corrosive sublimat e. 

Discourage use of handkerchief, metal or 
paper sputum cups. 

If rubber lining is used in pocket, 


it should be lined with waxed paper 
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so folded that waxed paper and paper 
napkins may be burned together. If 
napkins are used in homes, have up- 
patients carry small paper bag (1 
pound size). These, with the used 
napkins, should be burned. 

Bed patients should be given large 
bags of heavy paper or newspaper 
cornucopia that may be pinned to 
the mattress within easy reach of the 
right hand. The opening of either 
should be just large enough to re- 
ceive crumpled napkins easily. 

In homes where there are no coal 
stoves the napkins should be burned 
in the furnace, in wire receptacles as 
follows: 

Place paper bags or paper sputum 
cups ona few sticks of charcoal in 
galvanized pail, pour on kerosene oil 
and light. Before the charcoal is 
consumed, the intense heat will have 
destroyed the sputum. Needless to 
say, this should be done at a 
distance from the house. 

Prompt disposition of expectora- 
tion in its moist state must be in- 
sisted upon. Dried pulverized spu- 
tum is the real menace in tuberculosis. 

Bedding. 

Bedding may be washed with 
family supply if patient is not ex- 
pectorating much and if properly 
careful. Otherwise treat as in other 
communicable diseases. 

Dishes. 


sate 


Warn against family or public 
drinking cup. Advocate boiling or 
at least separate washing in _ hot, 


soapy water of all dishes used by the 
patient. 
Clothing. 

Clothing should be frequently aired 
in the sunshine, together with blan- 
kets and rug from patient’s room. 

Room. 

Best sleeping room in house, pre- 
ferably an end room. Must have sun- 
shine. Teach someone how to keep 
it clean, bright and cheerful. A flower- 
ing plant, white curtains and _ pic- 
tures all help. The floor should be 
cleaned with a damp cloth daily. All 
wood work, chairs, rails, doors, tables, 
etc., that the patient handles should 
be dusted once or twice a d:z 1y with a 
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damp cloth. Neither the floor nor 
dust cloth should be used for other 
parts of the house. 

Rest. 

Warn convalescing patient against 
danger of decreasing rest without 
orders. ‘Teach that rest in the open 
air does not mean exercise. 

Diet. 

Don’t put a special diet in any 
home where the ordinary food supply 
is insufficient. An unselfish patient 
will inevitably share it. Tuberculosis 
does not make any individual less 
human. ‘Try to urge or force insti- 
tutional treatment for such patients. 

Remember that an excessive in- 
crease over normal body weight is 
not desired, but the average patient 
should eat in twenty-four hours, three 
generous somewhat concentrated 
meals, with a larger proportion of fat 
than is required in the diet of a well 


person. This fat may be given in 
milk, butter and its substitutes, oil 
and meats. Don’t nib- 


encourage 
bling between meals. If necessary to 
tempt a failing appetite, advise crack- 
ers and milk, or egg-nog or cocoa that 
is largely milk midway between meals 
or before retiring. Don’t place undue 
emphasis on milk and eggs unless the 
patient is also going to receive meat, 
vegetables, fruits and other equally 
agreeable and necessary articles of 
food. Patients are seldom, if ever 
cured by an insipid diet of eggs, milk 
and country supplies. 
Stimulants. 

Alcohol, strong tea or coffee are 
counter-indicated. Tea, coffee or 
cocoa may be given if served two- 
thirds milk or cream. 

Relie 3 

Too much is worse than none at all. 
It is useless to develop dependence 
and indolence in people whose mental 
poise enables them to accept relief 
as their perpetual right. Unless a 
patient is faithful in his obedience to 
orde rs, give one warning and then 
have relief stopped. Recovery from 
tuberculosis is as much the patient's 
the community’s. 
When others are being endangered 
by a tuberculous patient’s careless- 


business as it 1s 
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ness or indifference. consult every 
available agency (medical relief, legal, 
child-placing) before making a final 
plan. 

If, on the other hand, a patient is 
doing his best to carry out instruc- 
tions, don’t let co-operating agencies 
lose sight of this fact. 

Nursing. 

General nursing care is indicated 
when patient is in bed. (Walters, 105- 
107.) 

Oil Rubs. 

Oil rubs are frequently ordered for 
emaciated patients. They should be 
preceded by a warm sponge or an 


alcohol rub and then given’ with 
gentle friction. 
Unless otherwise ordered, there is 


no special advantage to be gained in 
keeping advanced cases in bed all 
day. If patient is strong enough and 
desires it, it 1s well to teach the family 
to get her up for a few minutes 
night and morning while bed is being 
made. This change of position often 
insures a quieter night. 
N ight Sweats. 

Night sweats are often due to poor 
ventilation, too much bed clothing, 
or poor food. If these are corrected 
and the sweats continue, atropin may 
be ordered, or they may be relieved 
by vinegar sponges. Equal parts of 
tepid water and vinegar should be 
used, with no friction. <As_ these 
sweats usually occur when only the 
family can give care, a vinegar sponge 
might be given by the nurse as a 
demonstration instead of the usual 
bath or alcohol rub. 

Coughing. 

No medication of any description 
should be administered or advised 
without a physician’s orders. A 
healed lung and a fixed craving for 
opium is worse than tuberculosis. 
Much coughing can be eliminated if 
patients are taught to check the first 
cough. Hot water, sipped ; slowly, will 
often control painful morning parox- 
vsms of coughing. Cold compresses 
over the throat sometimes give relief. 

Laryngitis. 

Chipped ice held in mouth just be- 

fore nourishment is taken helps pa- 


tient to swallow. Cold liquids, con- 
centrated, are more easily taken than 
hot. Broth or beef juice should not 
contain pepper and but very little, if 
any, salt. A throat spray containing 
cocaine gives relief, but this should 
be carefully used and always by a 
physician’s orders. 


(Reference. Nursing Care of Ad- 
vanced Consumptives— Public Health 
Nurse Quarterly, Vol. 7. No. 2.) 

Protection of Children. 


Exposure during infancy and the 
first hve years of life is most serious. 


“One in every ten deaths below fif- 
teen years of age is due to tuber- 
culosis. Childhood combines a sus- 


ceptibility with a possibility in the 
family group of the direct, intense, 
intimate and prolonged contact so 
necessary for infection with the tu- 
bercle bacilli” (Force). ‘‘The tuber- 
culous mother should not nurse her 
infant.” (Brown). It is now a com- 
monly accepted fact that exposure in 
adult life is of secondary importance. 
Adults need not fear association with 
tuberculosis but every precaution 
should be taken to keep little children 
away from open cases. Even a care- 
ful patient who coughs occasionally 
is a real menace to a little child. In 
district homes children almost in- 
variably seek the sick room, for the 
patient has more time to amuse them 
or gifts of the neighborhood may be 
accumulated there. If the patient is 
the care-taker while the other mem- 
bers of the family work, it is impos- 
sible to protect the children from in- 
fection. If the child can be _ pro- 
tected in no other way, institutional 
care for the open case is the only safe 
plan to follow. Special emphasis 
should be placed upon this fact on 
every instructive visit to a home 
where little children are exposed. 
Brown advises absolute 
from the patient during the 
first eighteen months of life. 
practically impossible even in our 
best homes; few patients, even par- 
ents, are sufficiently strong-minded 
and unselfish. 
The nurse 
and the 


isolation 
infant’s 
This 1s 


beds 


ask 


should count the 
members of the family, 
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where each person sleeps at night, 
and particularly where each child 
sleeps. She should remember to in- 
quire about the children on each call. 
This quiet persistence requires a lot 
of tact, but it does help to protect 
the child. (Edna Foley, Visiting 
Nurse Manual.) 


When you have an opportunity to 
talk about the care of the tuberculous 
patient to the people in your com- 
munity, do not neglect to point out 
the necessity of having the advanced 
case placed in a hospital. This does 
not necessarily mean they must build 
a special hospital for the care of these 
cases. They can be cared for in any 
well equipped hospital if proper pre- 
cautions are taken. 


Always urge the early case to go 
to a sanatorium. It is the rare in- 
dividual who gets well at home, and 
the education received at the sana- 
torium is of great value to the patient, 
and the community to which he re- 
turns. 

Relief. 

If the patient has been the main 
support, assure yourself as to how 
the family will be cared for while he 
is gone from the home. You may 


have to take the matter up with 
some relief or church organization, 
requesting them to maintain the 


family until the patient’s return. Re- 
member no person will recover from 
tuberculosis who has to worry as to 
whether his family has food or cloth- 
ing. In the case of a tuberculous 
mother there is no use to send her 
from her home, unless you can assure 
her that her children will be cared 
for during her absence. Make every 
effort to see that some permanent 
arrangement is made for a definite 
period of relief, and that this is un- 
derstood by the patient. 


Urge the organization undertaking 
to support the family to write fre- 
quently to the patient, assuring him 
that his family is well cared for. Em- 
phasize to the well members of the 
family the importance of cheerful 
letters to the patient from the folks 
at home. 


The Public Health Nurse 


Returned Sanatorium Cases. 

Sanatoriums usually notify famil- 
ies when they expect to return a pa- 
tient to his home. Have the family 
advise you when they receive this 
notice, plan with them as to the care 
of the patient when he returns. If 
the case is an arrested or cured one 
advise as to sleeping quarters. Pa- 
tients returning from sanatoriums, to 
enable them to keep well, must be 
provided with the following: 


1. Sleeping porch or good bedroom. 

2. Three nourishing meals daily, 
prepared. 

3. A sufficient amount of rest and sleep. 

4. Examination by physician at least once 
a month. 
5. Weight to be 
month. 

6. Employment, if possible in the open 
air, that will not demand too much physical 
effort on the part of the patient. If the 
patient cannot secure work of this_ kind, 
indoor work, where there is good ventilation 
and plenty of sunshine and fresh air, will 
often be more suitable than heavy out-door 
work. 


well 


taken at least once a 


Tuberculosis specialists usually advise 
patients to return to their former occupations 
if this is at all possible, as it has been found 
patients do very much better under 
conditions. 


these 


Change of Climate. 

Be very careful when patients ask 
advice on this point. Inquire as to 
the financial conditions of the rela- 
tives, as to their ability to support 
patient in an expensive western sana- 
torium or boarding house, and if they 
are able to maintain the patient in a 
sanatorium away from home without 
this making any considerable drain 
upon their resources. It is often a 
relief to all concerned to give the 
patient an opportunity to get well in 
a change of climate. 

Do not forget to emphasize the fact 
that hundreds of people are cured at 
home by taking the proper treatment. 
If they do not follow these instruc- 
tions they cannot recover anywhere. 

Many physicians believe in the 
curative value of certain climates for 
the tuberculous and advise their pa- 
tients to seek them. In many cases 
these physicians suggest such a pro- 
cedure to people who are not finan- 
cially able to take this step, but hav- 
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ing had the suggestion made to them 


by the physician, combined with 
their inability to go, they become 
unhappy and sullen. This mental 


attitude retards their chances of get- 
ting well at home. 

In talking the matter over with the 
advanced case of tuberculosis and his 
family, do not forget that it is im- 
portant that some member of the 
family should accompany the patient 
to his destination and remain there 
forsome time. Tell them of the many 
cases who go away from home and 
become so homesick and lonesome 
that they gain no benefit from the 
change. Be sure that the family is 
able to pay for the care of the patient 
in a sanatorium or boarding house, 
and for railroad transportation for 
both members to the sanatorium and 
return. If the patient should go 
alone, emphasize the importance of 
giving him a sufficient amount of 
money to return, should he become 
homesick. 

Patients leaving for a sanatorium 
should be provided with a sufficient 
amount of clothing, in the winter it 
is necessary to have: 

Three woolen suits of underwear. 

Heavy woolen socks. 

Heavy winter coat. 

Fur cap. 

Heavy bathrobe. 

Woolen pajamas, three suits. 

Extra heavy rug. 

Rain coat. 
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The tuberculous patient who has 
spent a few months in a sanatorium 
usually returns to his home educated 
as to the necessity of protecting his 
family and the public from the dis- 
ease. If he has spent any time in a 
good sanatorium he has been well 
instructed about the care of the spu- 
tum, the necessity of covering his 
mouth when he coughs or sneezes, of 
using separate dishes, and of sleep- 
ing alone. The average ex-sanatorium 
case dislikes very much to sleep in- 
doors, therefore have the family make 
every effort to provide a_ sleeping 
porch for him before he returns. Very 
often this patient will prove your 
greatest ally in educating the public 
as to the value of sanatorium 


care 
for the early case. 
Contacts 
Have every member of the family 


who has been exposed to the tuber- 
culous case examined by the physi- 
cian. Emphasize, especially, the ne- 
cessity of this examination for the 
young children. You will find the 
average family very careless about 
this and therefore will be obliged to 
take the matter up every time you 
visit in the home until they have 
followed your instructions. 


BOOKS AND PUBLICATIONS ON TUBERCULOSIS 


W alters—Open Air Treatment of Tuberculosis 

Hawes—C onsumption 

Journal of Oute 
York ley. 


| 
L 


yr Life, Published monthly, price $1.50 per year, 370 Seventh 


3rown—Rules for Recovery from Tuberculosis 
aMotte—The Tuberculosis Nurse 


Avenue, New 











ORGANIZATION 


A PLEA FOR YOUR HELP 


The Nominating Committee asks 
for the help of every member of the 
N. O. P. H. N. The following officers 
are to be elected at the Biennial 
meeting in Seattle: 


Pre sident 

First Vice-President 
Second Vice-President 
Secretary 


Treasurer 


Also professional and non-profes- 
sional members are to be elected to 
fll vacancies created on the Board of 
Directors by the expiration of the 
terms of office of members now serv- 
ing. Will members please send sug- 
gestions of candidates for these offices 
to the Chairman of the Nominating 
Committee before December 1, 1921. 

The Nominating Committee wishes 
to call the attention of each member 
to the duties and responsibilities 
which will devolve upon our next 
President and to the demands which 
will be made upon her time. She will 
be faced with: 

1. The 
veloping our 
national nursing org 
ey ewe 


he plans of the National Health Coun- 


intricate problems involved in de- 
se a id with the other 
ranizations in the 


two 
joint 


cil (see Public Health Nurse March, May, 
September, 1921) and the National Child 
Health Council (see Public Tealth Nur 

April, 1921 tor developing a closer co-or- 


dination of the work of the 
ganizations will make tremendous demands 
on the time of our next President. It will be 
necessary for her to attend many conferences 
if the N. O. P. H. N. 1s to take its rightf ul 
share in the future development of public 


health 


There are the 
common to all 


constituent or- 


administr: itive problems 


national organizations, un- 

usually complicated this post-war period 
$. And all of this 1s asked of our President 
in addition to the responsibilities of her in- 


dividual work 


In considering suggestions for First 
Vice-President, will each member 
please remember that all the duties 
and responsibilities of the President 


ACTIVITIES 


may, in fall the 


First 


emergency, 
Vice-President. 


upon 


In considering suggestions for mem- 
bers to serve on the Board of Direc- 
tors, will each member remember 
that those directors are her represen- 
tatives and that they will decide 
for her all policies and problems be- 
tween now and the next biennial 
meeting in 1924. Let the suggested 
candidates therefore, be those who 
can bring a broad view and sound 
judgment to the solution of these 
problems. 

The Members of the Nominating 
Committee are: 

Jeux Allen 
land, Oregon. 


Mary Marsha 


sociation. 


State Supervising Nurse, Port- 


—National Tuberculosis As- 


Anne A. Stevens—Chairman, Maternity 
Center Association, Room 1634, 370 Seventh 
Avenue, New York City. 


MISS BEARD RESIGNS AS 
DIRECTOR 


The following letter has been re- 
ceived by the president from Miss 
Mary Beard: 
INSTRUCTIVE DISTRICT 
ASSOCIATION 


561 Massachusetts Avenue 
Boston, Mass. 


NURSING 


September 20, 1921. 
Miss Elizabeth Fox, 
President, National Organization for Public 
Health Nursing, 
370 Seventh Avenue, 
New York City. 
My dear Miss Fox: 


{t is with great regret that I herewith ten- 
der my resignation from the Executive Com- 
mittee of the Board of Directors of the 
National Organization for Public Health 


Nursing. I am taking a year of complete free- 
dom from responsibility and am_ therefore 
resigning from all committees 
In sending in my resignation, may I express 
hakable | | ; i 
my unshakable belief in the cause which the 


National Orga 


nization represents, and my 
1 1 % 
strong faith that it wall fulfill irs usefulness in 
the future and that that usefulness will in- 
crea irom vear to vear. 
Very sincerely yours, 


Signed) Mary Beara 











Organization Activities 


Miss Beard’s resignation has been 
accepted with great regret, but with 
an appreciation of her desire to be 
free from all professional responsi- 
bilities for several months. Probably 
no one person, with the exception of 
Miss Crandall, has been more in- 
timately and more continuously con- 
nected with the development of the 
N. O. P. H. N. since it was first or- 
ganized. 

She was one of the first members 
elected to the Board of Directors, and 
served one year as president, and was 
re-elected for a two year term. Miss 
Beard accepted the re-election most 
reluctantly, but because it seemed un- 
wise to change presidents during that 
very difficult war period. Her ac- 
ceptance, however, was with the un- 
derstanding that, the war ended, she 
should be released from office by the 
Board of Directors. 

Her own Board in Boston had been 
most generous in releasing her from 
many of the burdens of her own work 
in order that much of her time could 
be given to the N. O. P. H. N. during 
more than two years which she had 
served as President. 

Accordingly, when the war ended 
and the immediate demands of the 
N. O. P. H. N. seemed less insistent 
and when the pressure of her own 
work became very heavy, Miss Beard 
felt it necessary to resign as president, 
Miss Tucker, as vice-president, finish- 
ing her term of office. 

However, at the Atlanta Meeting 
she was again elected to the Board 
of Directors, and was elected by the 
Board of Directors as a member of 
the Executive Committee. To all 
members and especially to those who 
have had the privilege of being closely 
associated in N. O. P. H. N. work 
with her, Miss Beard’s resignation will 
be felt a distinct loss. Her constant 
and untiring service for the organiza- 
tion has left such a deep impression 
that though officially detached, her 
influence still continues. 

NEW MEMBERS OF THE BOARD 
OF DIRECTORS 
Mrs. Jean T. Dillon has been el- 


ected to fill the unexpired term of 
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Miss Mary Adelaide Walsh as a mem- 
ber of the Board of Directors. 

Miss Mary Laird has been elected 
to fill the unexpired term of Miss 
Mary Beard, as a member of the 
Board of Directors. 


NEW MEMBERS OF THE STAFF 


Miss Frances Brink has accepted 
the position of Assistant Director of 
the National Organization for Public 
Health Nursing. Her appointment 
will be welcomed by our membership 
as a particularly happy one, because 
Miss Brink will bring to her new posi- 
tion the fruit of considerable exper- 
lence in state and rural nursing. She 
was the very able director of public 
health nursing in the State Depart- 
ment of Health of Minnesota until 
a wave of economy in the legislature 
resulted in the abolition of the posi- 
tion. While holding this position 
Miss Brink, acting also as a repre- 
sentative of the Department of Nurs- 
ing of the Northern Division of the 
Red Cross, was responsible for the 
Red Cross public health nursing in 
the State. Recently she has been on 
the nursing staff of the Central Divi- 
sion of the Red Cross. 


Miss Brink comes originally from 
a small town, and at the same time 
is familiar with public affairs and 
State government, as the daughter 
of a State senator. Her addition to 
the staff of the national office will 
make it possible for state and rural 
nurses throughout the country to 
benefit by her experience. 


Miss Gertrude Hodgman has been 
appointed as Educational Secretary 
and will begin her new work Febru- 
ary first, 1922. Miss Hodgman is 
exceptionally well prepared for this 
particular work: Vassar College B. A. 
1912; Johns Hopkins School for 
Nurses 1916; Staff Nurse Baltimore 
Visiting Nurse Association 1916-17; 


Chief Nurse, Extra Cantonment Zone, 


Oglethorpe, 1918; Vassar Unit, 
France, Red Cross Commission to 
Palestine, 1918-19. Department of 


Nursing and Health, Teachers Col- 
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lege, 1918-19; Assistant Supervisor 
Henry Street Settlement and part- 
time Instructor at Teachers College, 
1920-21. Educational Director, Hen- 
ry Street Visiting Nurse Service, 1921. 

The work of the Educational Secre- 
tary is to be reestablished February 
first. Because of financial reasons, 
it was impossible to continue the sup- 
port of an Educational Secretary af- 
ter June first. This work has been 
carried as well as possible by other 
members of the staff in a way they 
themselves feel has been very un- 
satisfactory, with the constant as- 
sistance of Miss Strong, chairman of 
the Educational Committee. The 
American Red Cross, appreciating 
the vital importance of having some 
agency ready to assist in the proper 
development of courses in_ public 
health nursing, has made an appro- 
priation of $10,000 to support this 
work. 

The Laura Spellman Rockefeller 
Fund has also appropriated $5,000. 
to be used in any way which seems 
advisable to the Organization. This 
additional sum assures the continu- 
ance of our Library which is being 
developed in co-operation with the 
libraries of the American Social Hy- 
giene Association, the National Tuber- 
culosis Association and the National 
Committee of Mental Hygiene. 


PLACEMENT BUREAU 


The following are reproductions of 
letters that were sent to the nurse 
members of the N. O. P. H. N. in 
August and September. 

Responding to the question “What 
can we do to help?” from nurse mem- 
bers in many parts of the country, 
the Executive Committee at its July 
meeting appointed a _ special com- 
mittee to devise ways and means of 
reestablishing the Placement Bureau. 

The Committee, whose names ap- 
pear on the letters, were assisted in 
the final work of sending them out 
by a large group of volunteers from 
the staffs of the various public health 
nursig agencies in New York City. 

A fine spirit of comradery went out 


The Public Health Nurse 


with the letters and a lot is coming 
back in the replies. 

August 26th, 1921. 
Nurse Members of the N.O. P. H. N.: 

The N. O. P. H. N. has been forced, be- 
cause of lack of funds, to discontinue its 
Placement Bureau. 

There is now no Cle aring House for Public 
Health Nursing positions in the United States; 
no machine through which the “‘right nurse 
can find the right job.’”’ There is as for 
such a machine as the N. O. P. H. N. Place- 
ment Bureau was. 

$3.00 per member per year barely pays for 
a anes “« All other activities of the 
N. O. P. H. N. have been kept alive by sub- 
eee tien Lay members. 

This letter has gone out to 5000 nurse 
members. $1.50 from each one will be $7500 
which is the irreducible minimum necessary 
to reopen the Bureau. ‘The situation is ser- 
ious. The need immediate. The Responsi- 
bility ours. 

Send what you can, $10., $5., 

Sincerely yours, 
JANET M. GEISTER, 
Chairman. 
The Emergency Committee to re- 
establish the Placement Bureau 


of the N. O. P. H.N. 


or $1.50. 


COMMITTEE MEMBERS 


JANET M. GEISTER, Chairman 

(Formerly Field Secretary of the N. O. P. H. N.) 
HAZEL I. CORBIN 

Maternity Center Association 
MATILDA L. JOHNSON 

Metropolitan Life Insurance Company 
GERTRUDE E. HODGMAN 

Henry Street Visiting Nurse Service 
ALTA ELIZABETH DINES 

Teachers’ College, Columbia University 
ELLA PHILLIPS CRANDALL 

(Advisor to the Committee) 

(Formerly Executive Secretary of the N.O.P.H.N.) 


September 26, 1921. 

Nurse Members of the N.C. FP. 1; Nz 

On August 16th, a letter was sent you ask- 
ing for help to re-establish the Placement 
Bureau of the N. O. P. H. N. That same date 
the same “4k ?- to j 5075 nurse mem- 
bers of the N Pe ees 

To date, 465 5 eo Bach 5075 nurses have 
contributed a little more than $1,300. Letters 
from these nurses have proven that this 
Bureau is not only wanted but needed. 


In order to re-establish the Bureau this 
vear, 1t will be necessary for the remaining 
4500 nurses to send in the $5,400 before 


November 3rd. Will you send your contribu- 
tion with suggestions right away? 

Yours very truly, 

JANET M. GEISTER, 


Chairman. 


PS The Public Health Nurse will pub- 
lish the response from each state. Watch the 
next two issues to see where your state 
stands. 








Organization 


Let us all try to have a 100 per 
cent response from each state. What 
could possibly be more encouraging, 
at this time when everyone and 
everything is so very unsettled, than 
to know that we are all—every one 
of us—working together (just like 
Operating Room team work) to re- 
establish our Placement Bureau? 

AN APPRECIATION 

The Campaign Bureau of the N 
O. P. H. N. wishes to thank the var- 
ious State Nurses Associations and 
Organizations for Public Health Nurs- 
ing for their helpfulness and co-opera- 
tion. Many have responded cordi- 
ally to our request that the Member- 
ship Campaign for nurse and lay mem- 
bers be presented at their annual 
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Activities 
Meyers of Indiana and Mrs. Bertha 
McC. Mascot of New York. 

Miss Meyers not only induced the 
Indiana State Chairman of the Lay 
Membership Campaign to address the 
nurses at their annual meeting, but 
secured excellent newspaper publici- 
ty concerning this in one of the lead- 
ing Indiana papers. 


Mrs. Mascot, President of the 
New York State Organization for 
Public Health Nursing, invited her 
fellow nurse-members to their sixth 
annual meeting, in this way :—‘‘Come 
prepared with the name of a new 


professional and a_ non-professional 
member for our National Organiza- 
tion.” 


When such enthusiasm is met with 





CON VENTE. among the nurses themselves, one be- 


lieves anew in the possibility of a 
membership of 50,000 for the National 
Organization. 


The Campaign Bureau cannot pass 
over, without particular mention, the 
services given by Miss Mary A. 





PUBLIC HEALTH NURSES FOR INDIAN RESERVATIONS 


Health surveys of the Indian reservations during the last two years gave 
evidence of the fact that instruction and demonstration in the care of the 
sick were very essential and as a result four nurses were placed on five of 
the reservations. The Tonawanda and Tuscarora Indians are cared for by 


one nurse. The Onondaga, St. Regis and Cattaragus Indians each have a 
Public Health Nurse to demonstrate home nursing by giving bedside care 


to the sick, to teach hygiene in the home and schools, to give prenatal and 
maternal nursing care and instructions, to educate in child hygiene and pre- 
vention of tuberculosis and blindness, to assist the physicians in securing 
hospital and institutional care where necessary, to secure birth registration 
and to assist in the prevention and control of communicable disease. Much 
progress has been made in this work by the nurses who went on duty in 
August, 1920, and their work is received with grateful appreciation and un- 
usual eagerness by the mothers who thus learn how to care for the sick and 
how to keep their babies well. It is hoped that similar provision may be made 
during the coming year for the Allegany Indian reservation.— //ealth News., 


N.Y. 








CONFERENCE OF AMERICAN HOSPITAL 
ASSOCIATION 


By BARBARA H. 


Director of Public Health 


N September 12-16, 1921, the 
() American Hospital Association 

held their twenty-third annual 
conference at West Baden, Ind. Con- 
vention headquarters were held in 
West Baden Springs Hotel, which pro- 
vided an ample room for exhibitors. 
The dome of the hotel, patterned after 
st. Peter’s in Rome, had a marvelous 
collection of exhibits. One hundred 
and ninety-two booths were occupied 
by exhibitors who showed every medi- 
cal device known for hospital equip- 
ment. There were books required for 
hospital management and_ nurses’ 
training schools as well as depart- 
ments of hospitals. 

In all probability the twenty-third 
annual conference could be well 
termed a hospital exposition. The 
meetings were all open sessions for 
anyone interested in hospital work. 
The opening meeting was devoted to 
reports of the work done by the differ- 
ent committees during the year. 
President Louis P. Baldwin, Superin- 
tendent of the University Hospital in 
Minneapolis, was in the chair; and a 
short address was given by Governor 
McCray of Indiana. 

Of special interest to Public Health 
Nurses was the report of the Service 
Bureau on “Dispensaries and Com- 
munity Relations” given by Mr. 
Michael M. Davis, Jr. Another report 
on “‘Hospital Social Work”’ was given 
by Miss Ida M. Cannon, Director of 
Social Service in the Massachusetts 
General Hospital, Boston. Dr. M. T. 
MacEachern, Superintendent of Van- 
couver General Hospital, Vancouver, 
B. C., outlined “What Constitutes 
Good Service to the Patient?” He 
dwelt on the results to be obtained 
and gave a most interesting paper; 
Dr. MacEachern also believes one of 
the most important functions of hos- 
pital administrators is to establish a 
good mental attitude in the patient, 


Nursing, 


BARTLETT 
University of Michigan 
for the hospital. For the care of the 
patient, Dr. MacEachern believes 
only well-educated women should be 
encouraged to enter training schools. 
The personal characteristics necessary 
for ethical nurses, he mentioned as 
dignity, tact, good leadership and a 
cheerful disposition. Another factor 
usually overlooked, he felt, in hospi- 
tal work, was the training of orderlies. 
Short courses for orderlies have been 
given at the Vancouver General Hos- 
pital; those who successfully passed 
the examination were assigned as at- 
tendants in the hospital. Dr. Mac- 
Eachern’s short talk was most 1n- 
spirational; the keynote was to inspire 
confidence, not only in the individual 
but in the entire community, that the 
hospital function was public service. 

Tuesday evening the main address 
was given by Dr. Haven Emerson, 
Medical Advisor and Assistant Direc- 
tor, Bureau of War Risk Insurance, 
Washington, D.C. At the end of the 
lecture some charts were thrown on 
the screen which showed the increase 
of disabilities among returned soldiers 
and the variations in the number of 
men handled at different periods by 
the Bureau since the armistice. 

Of great importance to the Public 
Health Nurses was the section on 
social service conducted by Miss Ruth 


Emerson, Secretary, American Asso- 
ciation of Hospital Social Service 
Workers, Washington, D. C. A re- 


port was given by Miss Janet Thron- 
ton on “Hospital Social Service as it 
Relates to the Administration of Dis- 
pensaries.” The discussion was 
opened by Mr. John E. Ransom, and 
many people in the audience were 
called upon to tell of their own pract- 
ical experience in uniting these two 
services. 

It was unfortunate that a complete 
change was made in the Thursday pro- 
gram. The section on nursing was 
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changed from the morning until the 
afternoon, which brought about a con- 
flict with hospital social service. Many 
nurses had planned to leave Thursday 
noon and could not change their rail- 
road tickets, so missed both impor- 
tant meetings. Other nurses had 
planned on attending both confer- 
ences but felt that they could not 
divide their time between the two sec- 
tions. The section on nursing was pre- 
sided over by Miss Mary M. Riddle, 
R. N., Superintendent, Newton Hos- 
pital, Newton Lower Falls, Mass. An 
excellent paper on “The Eight-Hour 
Day; Its Advantages and Disadvan- 
tages; and Arrangements Required 
for Its Establishment,” was prepared 
by Miss Macmillan and read by Miss 


“How many know what we mean by the Great White Plague?”’ 
school nurse of a roomful of hopefuls. 
Picking a bright looking lassie she nodded permission to answer. 
Uncle Sam’s soldier boys.” 


the startling reply: “ 


A small boy came home from school one day after 


with the announcement: 
school this afternoon, 
use a spoon. She took a 
wastebasket everytime.” 


**Mother, that nurse don’t know much. 
and she looked at all of our throats, 
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Frances. “‘The Shortage of Prospec- 
tive Nurses; Causes and Remedy,” 
was written by Miss Nancy Cadmus. 
Hospital troubles are varied, com- 
plex, but when studied from the 
standpoint of the large and small hos- 
pital, are merely a matter of co-opera- 
tion in city, county, and state. A large 
part of the practical program was the 
exposition of equipment and supplies. 
Many demonstrations were given on 
the uses of modern hospital appli- 
ances. More and more the hospital 
service is taking on the complex man- 
agement of hotel service. There was 
an earnest desire on the part of all 
present to make the West Baden Con- 
vention worth while and inspiring. 


asked a 
hands waved frantically. 


Quick came 


Twenty 


a visit from the nurse 
She was at 
but she didn’t 


new stick for each of us and threw it away in the 


Down in one of the rural districts last week a little boy came in to be 


examined. 
him when he bathed. 


He 


said, 


wash all over.”’ 


I knew that he and a bath tub had never been friends, 


so I asked 


**T ain’t never had no bath, I jis wash my face 
some times and ‘wonct’ in a while change my clothes, but maw 


won't let me 


I wrote a note to his mother asking her to please bathe this 


child in a tub before letting him come to school next day. 
[he next morning he came up to me, grinning and shining like a peeled 


onion, and clean! He said, 


to bathe twice a week. 


*“maw didn’t want to wash me, but | told her you 
wouldn’t let me come to school and then she sure did scrub me.” 


He promised 


While up in an isolated district in the mountains conducting some classes 


in ‘Home Hygiene and Care of the Sick,’ 
of the schools in the vicinity for the County Nurse. 
taken quite ill during this period of time. 


it was my privilege to visit some 
One of the children was 
My time not being fully taken up 





with the classes I was able to do some visiting nursing and the little fellow 
became quite a favorite. On one visit the mother met me laughing and an- 
nouncing that I had a new patient, or would have soon, as that morning a 
ittle brother of the sick boy who had been observing my attentions to his 
brother had said to her, “‘Mother, how bad a temper did brother have?” She 
told him she thought it was pretty bad at times and he insisted upon her 
taking his temperature. When she inquired why, he said, “Well, mother, 
I’ve got all the pains and now if I get the temper, surely the nurse will come 
to see me too, won’t she?’”—V. Margaret Van Scoyoe. 
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IMMIGRANT HEALTH 

THE COMMUNITY 

Michael M. Davis, Jr. 
Harper Bros., 1921 


Pre’ comn HEALTH AND 
THE COMMUNITY” is pre- 
sented to the public as one of 
the Americanization studies of the 
Carnegie Corporation of New York. 
Michael M. Davis, Jr., the author, 
ably treats the theme—as it should 
be treated—not merely as a question 
of the health and sickness of a group 
of aliens, but as an integ! ral part of 
the structure of society equally af- 
fecting foreign born and native. 

Mr. Davis speaks with the authori- 
y of one who has had years of as- 
sociation with immigrant people, and 

his activities and studies in dis- 
pensaries, hospitals, medical and nurs- 
ing services he has brought the mind 
and the heart of a social worker who 


AND 


analyzes as a student, and at the 
same time is sensitive to the fact 
that human beings—‘‘same as you 


and me’’—and not statistical data are 
his subjects and the objective of his 
efforts to educate and serve. 

The book opens auspiciously with a 
definition of Americanization as ‘“‘a 
union of new with native born Amer- 
icans in fuller common understanding 
and appreciation, to secure by means 
of self-government the highest wel- 
fare of all;’”? and that a broadening 
national life is dependent upon recog- 
nizing and including the best wherever 
found. 

Mr. Davis furnishes chapters on 
the various elements of life inter- 
woven with the question of health 
and right living, and he uses such 
maps and charts and statistical data 


as are available to make his deduc- 
tions intelligible But like other 
students of his subject he finds a 


paucity of morbidity data upon which 
to base satisfactory scientific con- 
clusions, and he employs his material 
for a plea to secure uniform records 


DE 


PARTMENT 


and uniform group designations that 
would make books on health and 
community problems more valuable 
in the future. 

The worth of the statistics is agree- 
ably not over-estimated, but the man- 
ner of their presentation indicates a 
thorough method and sincere interest. 
Mr. Davis emphasizes the need to 
study people as well as technique, 
and challenges the worker among the 
strangers with us (and forsooth the 
older races on our continent too!) to 
recognize that there are problems 
psychological as well as physiological 
in dealing with them. 

The book appears to me to be 
specially valuble tothe Public Health 
Nurse, and in its making the author 
acknowledges a debt to the National 
Organization for Public Health Nurs- 
ing for valued aid. But who among 
us, with a glimmer of knowledge of 
actual conditions of great numbers of 
our fellow-citizens, could fail to see 
the importance of relating facts of 
housing and health, education and 
health, recreation and health and 
similar social questions, vital to the 
foreigner as well as to the native? But 
the foreigner gets little help from us. 
Prejudice against him and aloofness 
from him lend easy tolerance to his 
exploitation. The numerous books 
and pamphlets on immigrants should 
have made their helplessness in a 
strange land better understood than 
it is. It is proper that Mr. Davis 
should remind us of their state and 
our responsibility. 

That health work in the factories, 
to illustrate, is tied up with element- 
ary education 1s evident when records 
show accidents in some industries cut 
down one-half when the workers can 
read “‘safety first’? warnings. 

Draft Board examinations showed 
marked physical differences between 
native and foreign born, and certain 
racial susceptibilities show up in the 
statistics cited in the book. Suggest- 
ive reference is made to the derange- 
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ment of diet and its effect on the 
health of the adult and children. In 
the appendix are recipes of favorite 
dishes of different nationalities, to 
the reader reminiscent of pleasant 
experiences in foreign lands and, in 
an odd sort of way, making the book 
more of a human document because 
of the implications of a sympathetic 
recognition of the ravages of home- 
sickness as well as more defined ail- 
ments. 

Altogether the book will be valu- 
able to students and experienced 
nurses in the public health field be- 
cause of its assembling of data on 
the subject, because the author is 
convincing that human understand- 
ing and knowledge of the people and 
their background is essential to sin- 
cere work and success; and because 
Mr. Davis believes in the democratic 
process of participation in govern- 
ment for health of the people by the 
people. 

Lilian D. Wald. 


TUBERCULOSIS AND HOW 
COMBAT IT 
A book for the Patient 
F. M. Pottenger, M. D. 
C. V. Mosby Co., 1921 
The Journal of the Outdoor Life 
comments on this new book on tuber- 
culosis as follows: 


TO 


“Any book on tuberculosis by Dr. 
F. M. Pottenger is worthy of careful 
consideration. This latest handbook, 
written especially for tuberculosis 
patients, is an unusually valuable 


contribution. It covers the follow- 
ing topics: one, simple truths about 
the disease; two, the mode of action 
and reason for using the common 
measures which have proved of value 
in treatment; three, a discussion of 
the common symptoms which are a 
source of concern and worry to pa- 
tients; four weather conditions and 
wavs of adapting one’s self to the 
various changes; five, the patient’s 


part in cure; SIX, the environment 
in which treatment is to be carried 
out; seven, measures for the _ pre- 


vention of the spread of infection; 
and eight, certain problems in which 
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the patients are particularly interest- 
ed. 

On the vital question of climate, 
the author says ‘There is no specific 
climate for the treatment of tuber- 
culosis. It can be treated success- 
fully anywhere. This is very for- 
tunate, because, if some special clim- 
atic conditions were necessary to its 
healing, many would be deprived of 
an opportunity to get well.’”’ He sums 


up the chapter with these well- 
chosen words: ‘“l would rather be 
treated intelligently in the worst 


climate than run wild in the best.” 
“Would that thousands of tuberculosis 
patients who migrate to the south- 
west every year without money or 
visible means of support might read 
and grasp this message. 


TEN TALKS TO GIRLS ON 
HEALTH FOR CLUB LEADERS 
by Augusta Rucker, M. D., is a 
small book just published by the 
Woman’s Press, New York, for the 
National Board of the Young 
Women’s Christian Association, 600 
Lexington Avenue. Teeth, Foods, 
Exercise, Feet and Misuse of Drugs 
are among these practical “talks.’’ 


Price $1.00. 





Red Cross Societies 
Switzerland, has prepared 


The League of 
Geneva, 


for general distribution in many 
languages, a copy of the booklet 
originally published by the Com- 
mission for the Prevention of Tuber- 
culosis in France. ‘‘Elements’ of 
Hygiene” is the name of this pam- 


phlet copiously illustrated in colors. 





Our congratulations to the Nursing 
Department of the Northwestern 
Division, American Red Cross, on 
their Bulletins—The August number 
should be carefully preserved. 





Two recent works of especial inter- 
est: 
The Man Who Did the Right 
Thing, by Sir Harry Johnson and, If 
Winter Comes, by A. S. M. Hutchin- 
son. 
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CURRENT PAMPHLETS 
The National Health Council has 


issued its third Report concern- 
ing Federal Departments. The 
first, it will be recalled, was an 
outline of the work of the Divi- 
sion of Vital Statistics; the 
second, a short review of the 
Health Activities of the Govern- 
ment. 

The present report presents 
briefly the history and develop- 
ment of the Children’s Bureau, 
its activities, organization and 
pursuit, and the work of the 
special divisions. 

Breast Feeding—Care of Children Ser- 
ies, No. 5—is the newest publica- 
tion of the Children’s Bureau. 
It seems unnecessary to comment 
on the value of Children’s Bureau 
pamphlets. This presents its sub- 
ject in the clearest and most con- 
vincing manner. 

Children Deprived of Parental Care— 
Bureau Publication No. 8l1—is a 
new study issued in the Depend- 


ent, Defective and Delinquent 
Classes Series by the Children’s 
Bureau. 


Physical Standards for Working Chil- 
dren—is another recent publica- 
tion of the Children’s Bureau. 
This is the result of a committee 
appointed “to formulate definite 
standards of normal develop- 
ment and sound health for the 
use of physicians in examining 
children applying for work per- 
mits.” 

The Wonderful Story of Life—A Moth- 
er’s Talks with her Daughters 
regarding Life and its Reproduc- 
tion—U. S. Public Health Ser- 
vice, Washington, D. C.—To 
quote from the foreword ‘This 
booklet is an attempt to provide 
parents with a means of sane in- 
struction for a daughter 7 to 10 
vears of age Simple but clear 
terms have been used to make 
known the exact facts of sex life. 

Minimum Health and Sanitation Stan- 
dards in Schools by Louis L. 
Harris, M. D., Director of the 


Bureau of Preventable Diseases, 


The Public Health Nurse 


New York City Department of 
Health, is a very useful and prac- 
tical pamphlet to bring to the 
attention of teachers throughout 
the country. Published by the 
New York City Teachers Union, 
70 Fifth Avenue, New York, 
price ten cents. 

Nutrition Bibliography—The Biblio- 
graphy Committee of the New 
York Nutrition Council has per- 
formed a notable service in com- 
piling this Bibliography, just 
published. The bibliography it 
is hoped, “will prove serviceable 
to the physicians, the organizer 
and supervisor of nutrition work, 
the field workers, the nurse, the 
teacher and the nutrition stu- 
dent.”’ It is arranged under con- 
venient division headings, and 
gives for each publication, be- 
sides author and title, the source 
from which it may be obtained 
and its special value in nutrition 
work. 

The arrangement of Divisions is 
as follows: 

1. Nutrition, Growth 
dards of Development. 

2. Malnutrition. 

3. Methods of Organizing Nutri- 
tion Work. 

4. Health Essentials and Teaching 
Methods. 

5. Health Material for Children’s 
Use. 

(This includes a list of plays and 
pageants, films and other graphic 
methods of teaching health) 

The edition is limited—applica- 
tion for this valuable pamphlet should 
be sent immediately to the Bureau 
of Public Health Information, New 
York County Chapter American Red 
Cross, 598 Madison Avenue. 

The Canadian Mother's Book—is a 
recent publication of the De- 
partment of Health, of the Dom- 
inion of Canada. The foreword 
of this little booklet says ‘The 
Government of Canada, knowing 
that the nation is made of homes, 
and that the homes are made by 
the fathers and mothers, recog- 
nize you as one of the makers of 


‘ 


and Stan- 
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Canada—the mother is 
First Servant of the State. 
Child Hygiene Section of the 
Canadian Public Health Associa- 
tion, 206 Bloor Street, Toronto, 
Canada publishes a set of small 
school posters, which seem to us 
in their pleasant blue and black 
impression, quite delightful. They 
can be obtained for the moderate 
sum of five cents a set. 


The Child Health Organization, 370 


Seventh Avenue, New York City, 
gives us two charming autumn 
contributions: 


Happy’s Calendar for 1921-1922, writ- 


ten by Cliff Goldsmith “‘Happy” 
and illustrated by Jessie Gilles- 
pie. No better present could be 
made to our nephews and nieces 
(if we are not so fortunate as to 
have acquired our own sons and 
daughters) than this joyous daily 
reminder of those “‘health habits” 
youth so earnestly endeavors to 
do without. Why not “‘Eat your 
wild oats now?’—the moral to 
this is pertinent suggestion point- 
ed by an entertaining illustration 
—What better advice to our 
boys?—“‘It is your patriotic duty 
to get out of a draft.’”—But it is 
hopeless to quote from such bub- 
bling riches—Only one thing to 
do, get acopy. Price twenty-five 
cents. 
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tion on the Health of the Child. 


The British Journal of Nursing, Aug- 


The 


“The Vanguard of An 


ust 20, 1921, prints a hitherto un- 
published letter by Florence 
Nightingale, written in 1897. It 
dwells especially on Miss Night- 
ingale’s interest in securing train- 
ed and educated women to care 
for those patients whom even 
Miss Nightingale in that day 
called lunatics, and the hospitals 
for their care, asylums. But this 
letter shows that she realised, as 
few then did, the need of the 
mentally ill for even more “ex- 
perience and devotion” than any 
other hospital patients. 
Canadian Public Health Journal 
for August has an article by 
Elizabeth Russell, Superintend- 
ent of Public Health Nurses, on 
“Provincial Public Health Nurs- 
ing in Manitoba.” Since 1916, 
the staff has increased from five 
to fifty. Miss Russell gives an 
excellent detailed account of the 
actual work undertaken by her 
staff—Also the method of ap- 
pointment and supervision and 
the qualifications required by the 
Provincial Board of Health. 
International 
Army” is the title that almost 
does justice to the very moving 
and splendid address given by 
Miss Goodrich at the Graduation 


Cho-Cho’s Health Game is contribu- of the first class of the Army 
tion number two—Picture to School of Nursing, Letterman 
vourself a tiny and gay colored Hospital, San Francisco, and 
box. The box contains a pack printed in the September number 


of cards—of a novelty! With 
full instructions for playing the 


of the American Journal of Nurs- 
ing. We wish every nurse—not 


game. Here again such abhorred alone those favored army gradu- 
topics as going to bed, the daily ates—could possess a copy of 
bath, the hated toothbrush, oat- these stirring words. All effort, 
meal and carrots, take on a new all weariness, all faith and all 


complexion, (as well as give one) 


discouragement are transmuted 


a friendly relation. You will while one reads, into a perfect 
want this too. So will vour understanding that that which 
young friends. Price twenty-five we have chosen as our work in 
cents. : this world, is truly worth all we 





The Journal of The American Medical 
Association, September 3, 1921, 
contains articles on The Role of 
Fatigue in the Malnutrition of 


Children, and TheEffect of Posi- 


choose to put into it. 
“Philanthropic Doubts’ is the title 
of an article in The Atlantic Monthly 
for September by Cornelia J. Cannon, 
which, whether we agree or disagree, 
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wholly or in part, with its conclusions, 
we will all want to read and ponder 
over—We make a few very brief ex- 
tracts—but the article must be read 
in its entirety for any real under- 
standing. 

“We are forced to ask ourselves 
whether the basis of the philanthropic 
movement is sound; whether it is 
doing an essential work; and whether 
that work can be carried on in the 
face of a general refusal on the part 
of the public to back the philanthrop- 
ists. What lies at the root of the 

philanthropic impulse? . . . . or is it 
an obscure expression of some primi- 
tive herd-instinct, coming up with 
us from the palaeozoic ooze, deter- 
mining alike the conduct of the Nean- 
derthal Man and of Edith Cavell? 
The impulse is not only not simple, 
but is probably extremely complex.” 

““A serious defect, seemingly in- 
herent in the organization of philan- 
thropic effort, is the intense individ- 
ualism of each unit and the frequent 
jealousy or disregard of one another.” 
It may be the fault of their virtues, 
each organization having an almost 
fanatical sense that it holds the key 
to human regeneration ..... A 
more fundamental danger, and one 
to which the best are prone, is reluct- 
ance to let go and cease functioning 
when the need is past . No 
intrenched idea seems more difficult 
to dislodge than this passion for a 
philanthropy for its own sake 
until our land is weighted down with 
foundations and institutions which 
fetter the free spirit of a changing 
world. 

If people could realize that the 
board of health is their creation, trvy- 
ing in the face of mountainous difh- 
culties to carry out their orders and 
make the community a place of safety 
for them and their children, they 
might feel a share in the responsi- 
bilities, a pride in the achievements, 
and a si nse of personal failure in the 
mistakes.” 

“What is our moral responsibility 
to our brothers, fortunate and un- 
fortunate alike? . Our task 1s, 
not buttressing the weaknesses of our 


He 


alth Nurse 

fellows with our strength, but organ- 
izing the energies of man to 
struct his world.” 


recon- 





Do. Vol 


you 


1 like mystery stories? If 
The Gray Room, by Eden 
P ee tts, seems to fulfll every yvearn- 
ing for a book that will compel you 
to keep the midnight oil burning, un- 
til the oil, the book or you are ex- 
hausted. 





The Review of the work of the 
Rockefeller Foundation for 1920, and 
the Program for 1921, by George E. 
Vi ” Preside t or 

incent, resident of Tine 
tion, presents an amazing 
the wide spread work of the 


tion Read it. 


Founda- 
= of 
Found: am 





We call attention to the interesting 
report of the Connecticut State De- 
partment of Health, 1919-1920, and 
in particular to the admirable report 
of the activities of the Bureau of 
Child Hygiene and Public Health 
Nursing, prepared by Margaret Kk. 





Stack, Director. 
The Nurses’ Bulletin of the Oregon 
State Board of Health is excellent. 


1 
Ve do not personally know Oregon, 
f 


but the front the August 
number has created in us an ardent 
desire to make the close acquaintance 
of that favored state. 


New Films 
The National Committee for the 
Prevention of Blindness, 130 East 
22nd Street, New York City, has re- 
released the first oftheir films “Through 


page o 





Life’s Windows” (in one reel.) This 
shows the structure of the eye and 
reasons for glasses. Teachers and 


nurses will, we are sure, want torecom- 
mend this film. <A cir- 





descriptive 
cular will be sent on request. 
The American Society for the Pre- 


vention of Cancer has put out the 
first film (in two reels) produced in 
connection with cancer. “The Re- 
ward of Courage’”’ is its title. We 
this film. 


heartily endorse 
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HEALTH COURSE FOR NORMAL SCHOOLS 


By ELME 
rof Hon 
Northwe 


Former Director o. 
of the Sick in the 
NE of the first attempts to pre- 
() sent the public health program 
to the coming teachers and to 
give them a better understanding of 
the function and work of the Public 
Health Nurse was planned by Dr. 
Mabel Ulrich, Director of Health 
Service, Northern Division, Red 
Cross, and carried out by three 
nurses in selected Normal 
Schools of Minnesota, North Dakota, 
South Dakota, and Montana, dur- 
ing the summer of 1920. This course 
covered a period of six weeks in each 
school. Reports from the Normal 
Schools showed that the course was 
practical, popular, and appreciated by 
the students. Inquiries, made this 
year, show that many of the students 
are successfully working out these 
ideas in the rural schools. 

The Department of Nursing,North- 
western Division, decided in the 
spring of 1921 to offer a similar one 
week’s course to each Normal School 
in the Division. Out of the total num- 
ber of seven schools, six responded 
favorably, these schools comprising 
all the Normal Schools in Washing- 
ton and Idaho. 


PURPOSES OF THE COURSE 

To bring the main points in the public 
health program before the teachers in order 
to promote a better understanding and closer 
co-operation between the rural teacher and 
the Public Health Nurse. 


2. To demonstrate the practical value of a 


course in health education for Normal Schools 
and to show the points in the public health 
program with which every teacher should be 
familiar. 

To obtain helpful suggestions from ex- 
perienced rural teachers on the successful 
working out of a rural public health program. 

4. To determine from surveys made from 
selected groups of teachers the rel ative impor- 
tance of educational hygiene in comparison 
with other lines of public health work. 


R HOOD 
Hygiene and Care 
tern Division 


In placing the course in the various 


schools it was necessary to vary the 
order of presentation and in some 
cases to eliminate portions of the 


plan in order to fit the work to the 
summer schedule. 

In three of the Normal Schools the 
work was covered completely—the 
number of classes conducted during 
the week ranging from sixteen up to 
twenty-two. In every Normal School 
opportunities were given to present 
parts of the course to the entire 
student body—reaching in this way a 
total of about 3400 students during 
the six weeks. <A large proportion 
of the students attending the sum- 
mer courses are teachers of experience 
from Western districts, ranging from 
the strictly rural schools comprising 
all grades to consolidated and small 
town schools. These teachers seem 
to realize fully the difficulties en- 
countered in working out a public 
health program in a rural district. 
and are most anxious to be able to 
assist in making it successful. The 
wonderfully responsive spirit of the 
large majority of the students made 
the work most enjoyable. 


PLAN OF THE COURSE 
First Day 

The school in its relationship to the health 
of the community: 
1. Early signs of communicable disease. 
2. Daily inspection for contagion to prevent 

epidemic. 
3. Physical defects among chil« _ n. 
. Common health emergencies 

school. 

(a) Skin eruptions. 

(b) Parasites. 
Colds. 
5. Demonstrations of— 
Room inspection for contagion. 
Routine physical examination of child 
as done by a teacher. 


ising in a 


(c) 


(a) 


(b) 











606 


Second Day 
Nutrition :— 
Study of normal weights and heights. 
Use of school room scale—how to keep an 
individual weight chart. 
Children’s diets—methods of arousing in- 
terest In. 
Hot school lunches and effects—how to 
establish in rural school. 
Mentality of the undernourished. 


w Nee 


wn 


Third Day 
School room hygiene and health pedagogy: 
Ventilation—open air schools—effect on 
mentality. 
Cleanliness of school room and grounds. 
Dramatic ways of teaching health. 
(a) Health crusades. 
(b) Clowns—showing of Red Cross Film, 
“A Fair Day.” 
(c) Poster contests—how to 
how to obtain material. 
(d) Stories and health play s—showing 
Red Cross Film, “Knowing Gnome.’ 
(1) Writing original stories. 
(2) How to arrange for dramatization. 
(e) Health rhymes and jingles—health 
songs. 
(f) Correlation of health teaching with 
other subjects in school curriculum. 


— 


Wh 


conduct— 


Fourth Day 

Playground First Aid:— 
1. Equipment for emergency work—how to 
equip a simple First Aid Kit for a rural 
school. 
Playground accidents. 
Infected fingers. 
Simple bandaging. 
Demonstrations of the use of the triangular 
bandage — tourniquet — application of 
sterile dressing—use of iodine and of all 
articles contained in the kit. 


Mk Who 


Fifth Day 
The community as a Health Unit:— 
1. Health Centers—demonstrations of 
sible activities. 
2. The Health Room in 
equipment and uses of. 
The co-operation of the Public 
Nurse and the rural teacher. | 
(a) Preparations for coming of nurse — 
how to make a health survey and re- 
port. 
(} How to 
her visit. 
a ee . 
Methods of Presentation 
The work was presented entirely 
by the lecture and demonstration 
method. In every case where actual 
demonstration was possible —stu- 
dents from the Model Schools were 
obtained or the Normal School Stu- 
dents themselves were used as sub- 
jects—the lessons being presented as 
they would be to a group of children. 


pos- 


a school-house aoe 


w 


Health 


assist nurse at the time of 


The Public Health Nurse 


Exhibits of health material were 
used in the presentation of various 
subjects. These exhibits consisted 
of :-— 

1. Health posters contributed by various 
schools throughout the Division—all showing 
actual work done by the children in working 
out various health projects. A special set of 
milk posters was donated by the Spokane 
schools. Special sets showing a well balanced 
diet were contributed by one school in Seattle. 





2. Scrap- 

(a) Collections of pictures suggestive of 
health talks for children. 

(6) Collection of health songs—rhymes 
ia: s—poster slogans — health 
stories. 

(c) Suggestions for health posters. 

(d) Bibliography of health material. 

3. First Aid Kit suitable for a rural school 


equipped from suggestions received from the 
Pacific Division; also the large charts showing 
illustrations of first aid work. 

4. Sets of casts of children’s teeth (donated 
by a Seattle dentist) showing the results of 
various physical defects, also a rubber foot 
showing effects of fallen arches. 

5. Sample nutrition charts donated by 
Spokane schools from work done this spring. 

6. Recent publications along the line of 
Samat ways of teaching health. 


great deal of interest was mani- 
leita in these exhibits, many of the 
students taking notes on all phases 
of the work with the intention of 
working out similar ideas in their own 
schools. 

NORMAL SCHOOL SURVEY 

Asa pre paration for presenting the 
subject “The Co-operation of the 
Public Health Nurse and the Rural 
Teacher,” letters were sent to six 
experienced Public Health Nurses (all 
successful in rural work) requesting a 
reply to the following question :— 

‘In what ways do you feel that 
the rural teacher can be of the most 
assistance in promoting the health 
of the school and community?” 

The following replies from the 
nurses were presented to the teachers 
in the class period :— 

Attitude of people to 
health movement. 

‘The Public Health Nurse is in many 
communities a new thing, and many of the 
people have no idea as to what she does, and 
view her activities with suspicion. The 
teacher can be of great help to her by inter- 
preting her work to the children as well as to 
the parents as the opportunity arises. 


“It should be made clear to parents that 
the child’s health is as much the 


public 


school’s 














Red Cross Public Health Nursing 


business as are his studies, and when the 
teacher adds her work to that of the nurse, 
the relation of defect to school work becomes 
more apparent to the parent.” 


2. Attitude of teacher to Public 
Health Nurse. 


“The most important thing to be desired 
is the right viewpoint. The teachers who are 
doing the most effective health work in their 
schools without exception state that the work 
in the health crusade is helping them, while 
in the school where the least work is being 
done the invariable excuse is the full program 
and the lack of time. 

“If you are very much inthe dark as to 
what the nurse is apt to do when she comes 
and if you have never met her, frankly say 
sO, but impress on the children at the same 
time that you are sure we will all enjoy Miss 
so-and-So’s visit; how much we ought to 
appreciate her taking this long trip just to 
visit us, etc. 

“When in town go and call and get ac- 
quainted with your school nurse—she is 
human and will apprecate it greatly. It is 


not the easiest thing to meet all kinds of 


teachers and scholars, wondering each time 
what kind of reception you will get and what 
Miss So-and-So’s attitude to the school in- 
spection is.” 

“‘Some teachers seem to deem it wisest to 
turn the whole room over to the nurse and 
let all the pupils watch the inspection so as 
to help dispel that fear.” 

“If you do not like the nurse or do not 
approve of her methods, don’t let the children 
see it.” 

“Show an interest in the nurse’s share of 
the work, even if you are not interested. Be 
open to suggestions and if you have any to 
give the nurse don't hesitate to do so. Ask 
any questions you want to—the nurse will be 
glad to answer them.’ 

“The teacher can help the nurse also by 
insisting on personal cleanliness in the pupils, 
at least that the hands be kept clean.” 

“Since the teacher’s work is judged by 
results, and uncorrected physical defects cause 
mental dullness, she should give the nurse all 
the help she can, as she 1s the one who profits 
most by the examinations indirectly.” 

“‘Let them see that you (the teacher) are 
glad to have the nurse come, enjoy and appre- 
ciate her visit. Point out some of the advan- 


tages of medical school inspection to them 
and of Health training. 
Attitude of children to Public 


Health Nurse. 

“Instill the idea in the minds of the chil- 
dren that the nurse’s visit will be just a part 
of the health game and not a terrible ordeal.’ 

“Let the children know that the nurse is 
their friend and not some one to be feared. 
Give them some idea of what the nurse is apt 
to do when she arrives and in this way dispel 
some of the fear of the nurse.” 

“Let the children understand that the nurse 
belongs to the school life just as much as the 
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teacher or any other school official and is not 
an intruder (as some teachers seem to think 
she is).”” 

“‘Train them to welcome the nurse and to 
give her the same respect they give their 
teacher.” 


4. Preliminary work done by teach- 
er. 


“Let the parents know when the examina- 
tion will take place in case they wish to be 
present or send a communication to the 
nurse.” 

“Be able to present to the nurse any obser- 
vations you have made on the mental or 
physical abnormalities observed in the class- 
room.” 

“Observe whether any children are mouth 
breathers, have eye troubles, skin troubles, 
are excused from physical drill, make frequent 
visits to the toilet, have bad habits, have 
odor of urine or dirt, or are very thin or color- 
less. Talk these cases over with the nurse. 

“If the nurse has a portable scale, she can 
weigh and measure the puplis first thing (the 
teacher having pre viously prepared a list of 
her pupils with age), so that the normal 
weight may be i ascertained and the 
class-room weight chart made. If the nurse 
has no scale the teacher can see about having 
one for the occasion, or may have to take 
the pupils to a store to be weighed.”’ 


Providing assistance for nurse 
during visit. 

“Have a basin of water (warm if in winter) 
for the nurse to wash hands between examina- 
tions; have desk cleared off; and provide a 
receptacle that can be burned, for receiving 


used tongue blades. Take charge of the 
weighing and measuring. Fill out ‘ent for 
children’s school record. Maintain order 


during the examinations. 

‘‘Help the nurse get conveniently located 
with chair and table in the rear of the room, 
hall, other room, carrying on the regular 
studies during inspection, and lend her an 
older girl or she herselt with the 
recording.” 

**See that the nurse is not kept waiting for 
the children, but as one returns see that 
another goes out to the nurse immediately.”’ 

“Tf the teacher has time she can fill in the 
physic al record cards from the slips while the 
nurse is making examinations, 
time for the nurse.” 


assisting 


and thus save 


6. Co-operation of the teacher in 
obtaining corrections. 

“T have received much help from several 
teachers in this county who became very much 
interested in the report of the defects, in- 
cluding underweight, that I sent them after 
examining the children, by their weighing 
the children regularly monthly. In every in- 
stance where this done the general 
physical condition of the children was found 


Was 


better upon the second examination, the 
number of children who were underweight 
was markedly decreased, while in the schools 
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where this was not done a larger number were 


found to be below weight than at the fall 
examinations. In one school every child 
went ‘over the top.’ ”’ 


“The County Superintendent has helped a 
great deal by allowing a place on the monthly 
report card for the weight of the children.” 

“Tf the nurse requests an answer from a 
child’s parent, see that the child brings it and 
send it on or hold it for her next visit, as the 
nurse wishes.” 

“The teacher can render very effective 
service by urg ging parents to have corrections 
made, especially parents whom the 
nurse may not have an opportunity to see.” 


fat : a 
Teaching health to children. 
“Stimulate an interest in the H: alth ¢ ru- 
sade and enforce observance of rules.’ 


those 


“Encourage the children to write health 


stories and make health posters.” 


*T find that children are more interested in 
the weighing and measuring process than in 
any other part of examination and prefer to 
do the weighing, as they feel better acquainted 
after that, and any dread they might have 
had of the examination ts dispelled.” 

8. Necessity for more health train- 
ing of teachers. 

“Some teachers (and they are usually the 
younger, more alert make themselves 
f — ir with symptoms of communicable 

-ases, and never fail to send suspicious cases 
to the nurse, while others are indifferent and 
re-admit pupils who may be disease carriers, 
and needlessly expose others to serious dis- 


eases.” 
9. Sanitation and School Hygiene. 


“Teach the children that hygiene is a game 
in which cleanliness ranks high and that the 


ones) 


dis- 


examination needs a preliminary cleaning up 
of person, clothing, and school-room. 

“Be able to give acurate information con- 
cerning water supply and date of last cleaning 
of well or cistern, of schoolhouse, and of 
toilets.” 

“IT hope the — of fresh air and 


thorough ventilation in the class-room will be 
gone into, as very few teachers in mv district 
seem to realize the importance of it.” 

At the close of this work the follow- 
ing question was submitted to the 
teachers to be answered from their 
own experience. 

‘In what ways do you feel that 
the Public Health Nurse can 
the most assistance in improving the 
health of your school and communi- 


ty?” 

The teacher’s replies have been 
classified under the following head- 
ings: 

Number of teachers replying.. 128 


The Public Health 


be of 


Nurse 


Number of Re 

from 

More health talks to ~~ nts In commun- 

ity meetings, P. T. meetings, and 
health programs....... 


Nurses should follow up school ex: 4mina- 


tions immediately with talks to mothers 
individually or in groups, and not 
allow along time to elapse 


Nurse should give more attention to sani- 
tation ot buildings 

Parents should have 
examination of 
notice of detect 

Educate mothers on subject of malnu- 
triton and teeding 

Nurse should give the teacher a full re- 
port of the physical examination 

Educate mothers on subject of exclusion 
from school and contagious dise ases.. 

Individual work with parents in getting 
detects corrected 

Present subject of malnutrition to P. T. S. 
meetings, and other health subjects 

If the nurse could notify school of date of 
her visit it would be a great help 

Mothers should be present during 
sc hool examiniz ation 

Nurses should be more patient and ge ntle 
in making examination of primary 
children 


a fuller report of 
child—not only a 


the 


Chere should - a more sympathetic rela- 
tionship between the teacher and nurse 
Nurse hae have more time for her 
visit so that she might discuss the ex- 


aminations with the teacher 

Help organize a Parent-Teachers’ 
ciation 

The children should have a more thor- 
ough examination. Examination of 
primary children should include eyes... 

Visit school more frequently 

Impress upon the principal of the build- 

need for better sanitation 

By organizing for clinics in country com- 
munities—providing for payments in 

Way. ee 

More effort sould be given to having de- 
fects corrected. Examination alone 
inettective 

Educate mothers to see that physical de- 
tects lead to mental retardation 

ec in establishing hot lunches in 
rut al sc hools 
Talk to members of school board about 
need for better sanitation 

By interesting the leaders of the Mormon 
Church in public health 

Give more publicity in the newspapers 
and through posters and pictures 

There should be a more friendly, helpful 
attiude of nurse towards children 

Educate mothers to the need of better 
sanitation in the home : 

The nurse should have more sadkeanes in 
enforcing health laws... 

f the nurse gave a health talk to the pri- 
mary children before the physical ex- 
amination it would eliminate the 


child’s 


Asso- 


Ing the 


easiest 


fear Of the: WPS coocxcccecssccctesccccss 


plies 
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6 
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There should be a more careful checking 
up on defects which are corrected... ] 
Help equip a first aid box and instruct 


téachers im its use. 1 
To find some way of impressing the 

parents with the value of healthful 

habits of living 0. 1 


Arouse interest in health among the 
people of the district... l 

Influence the school board and | most of 
the teachers to see that disease is real 


and not only in their minds... 1 
Urge parents to help teacher in carrying 
out health crusade... 1 
Co-operate with Woman’s Club... ] 
CONCLUSIONS 
Conclusions and recommendations 
regarding the successful working out 


of public health programs were drawn 
not only from the Normal School 
work as a whole but from individual 
conferences with principals of con- 
solidated schools and teachers ex- 
perienced in rural work who have an 
earnest desire to see the public health 
work put on successfully and who 
have a vision of the future develop- 
ment of the work in the schools 
1. Work of Teacher 
(a) More of the routine work along health 
lines to be done by the teacher. 
This work to include:— 

(1) A health survey of all achools 
during the first six weeks of school 
in the fall—to include examina- 
tion of vision, hearing, breathing, 


throat, teeth, skin, posture. I was 
informed that this work 1s ex- 
pected of the teachers this fall 


in all secondary schools of Idaho. 
Routine school inspection for con- 
tagion every morning in primary 
grades—twice weekly in_inter- 
mediate, and once a week in high 
schools. 

(3) General health activities as part 
of school program—correlated 
with other subjects. 

2. Work of Public Health Nurse 

The Public Health Nurse to receive all re- 
ports of surveys to be used as a basis for sys- 
tematic campaign for health in each dis- 
trict. To be prepared to act as health super- 
visor of county, and in this capacity to meet 
county institutes; instruct teachers in the 
best methods of conducting health work— 
preferably done by demonstration. Appear 
on all community programs presenting the 
health subjects most vital to the community. 
Organize lay people to assist in such health 
movements as health centers, clinics con- 
ducted locally for correction of children’s de- 
fects, health weeks, health exhibits at fairs 
and farmer’ S institutes. Community picnics 
and evening programs in which he alth will be 
emphasized in various ways. Talks to com- 
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munity especially 
on detects of children, 
malnutrition 


groups groups of mothers 


contagious dise ases, 


and Sanitation as it applies to 


each particular district 
3. General Recommendatio? Need of Closer 
Supervision 
It is recommended that the work of the 
nurse in inspecting schools should not begin 


until after school has been in session at least 
two weeks and the teacher has had an op- 
portunity to observe her children in the class 


room. 
(a) Individual conferences with teachers 


and principals regarding the school exam- 


inations and the manner in which they 
were conducted showed the great need of 
more supervision and assistance for the 
nurses in the held; also the need of stan- 
dar¢ lized methods of doing the various ex- 


aminations. There seems also to be a 
great need of some one to check up closely 
on the work of the nurses, as many teachers 
were very frank to say that the attitude of 


the people in their district was antagonis- 
tic to the public health program because 
of the character of the work done by the 
nurse, 

(L As the Stat Dep: irtments seem to 


be planning more a more extensive work 
along the line of health education, as evi- 
deucel in the creation of the new dep 


art- 
ment in Pennsylvania, it would seem im- 
perative that some arrangement should be 
made to connect up and correlate the work 


in this department 1n Normal Schools with 


the work which is being done by the public 
health courses for nurses, in order to map 
out a program which will have uniform 
standards and avoid confliction and over- 


lapping. 

( In every Normal School th: 
more educational work with 
groups was emphasized above everything 
else as one way of f making the work of the 
Public Health Nurse more effective and at 
the same time time, energy, 
and money. 


need of 
community 


conserving 


ANNOUNCEMENTS 


director of the 
stern Division 
ptember 10th 


Ethel G. Pinder, former 
Nursing Service in the Southw 


4 
of the Red Cross, was married Si 


to Mr. Charles Tuck of New York. Under the 
circumstances it iS necessary ror us to view 
our loss with resignation. 

The new director for the Southwestern 


Division 1s Olive Chapman, formerly director 
of the Nursing Service in the old Mountain 
Division. 

Grace Bentle director of the Nursing 
Service in the Lake Division, and who has 


served the faithfully 


Red Cross long and since 


1914 both in overseas duty and in public 
health work in this country, is resigning, 
November Ist, to accompany her parents 
South. 


Her place will be filled by Malinde 
who has been in Red Cross service since 


Have - 


1915" 











NEWS FROM THE FIELD 





THE RESIGNATION OF 
MISS LATHROP 


Public spirited citizens, no matter 
what their special interest, but es- 
pecially health and social workers, 
learned with great regret of the resig- 
nation of Miss Julia Lathrop as Chief 
of the Federal Children’s Bureau on 
August 26th last. The general re- 
gret was only tempered by the fact 
that her successor, Miss Grace Ab- 
bott, is a woman of the highest pro- 
fessional standing, for some years an 
associate of Miss Lathrop’s in the 
Children’s Bureau, thoroughly in 
sympathy with her aims, and, there- 
fore, be depended upon to carry 
on the work with the same _ high 
standards of ideals and accomplish- 
ments which characterized Miss Lath- 
rop’s administration. 

It is, perhaps, unnecessary to enter 
into a detailed discussion of the ac- 
complishments of a public servant so 
well known as Miss Lathrop, but it 
may not be out of place to recall 
few of the outstanding accomplish- 
ments of the Bureau under her direc- 
tion: 

1 Theinvestgaton of the relation between 
social and economic conditions and infant 
mortality rates, which was made in nine 
cities, characterized by varying industrial and 
social conditions, and which demonstrated 


conclusively the coincidence between high 
infant mortality rates and low incomes. 


2. The demonstration of facts regarding 
the high maternal mortality rate in the 
United States, as compared with that in 


other countries, and the consequent necessity 
for measures for the protection of maternity 
and infancy, in rural as well as in urban areas. 

3. The series of conferences on child wel- 
fare standards, held in 1919, as a result of 
which experts in this country agreed upon 
minimum standards for the health, educa- 
tion and work of the American child and for 
the protection of children in need of special 
care 

4. The prosecuton of scientific studies of 
various aspects of child welfare, and the 
publication and distribution of popular pam- 
phlets, which present in simple form the 
fundamental principles of child care. 


The organization of voluntary co-opera 
tive effort on a large scale in various popular 
movements for the welfare of children.— 
Instances are the campaign for more adequate 
birth registration, the “Baby Week Cam- 
paigns,’’and the “‘Children’s Year” campaign, 
which, through the Woman’s Committee of 
the Council of National Defense, enlisted 


11,000,000 women, organized into 17,000 
committees. * 

Miss Lathrop’s Successor, Miss 
Grace Abbott has served as director 


of the Immigrants Protective League 
of Chicago; as Executive Secretary of 
the State Immigration Commission 
of Massachusetts; and has recently 
been Executive Secretary of the State 
Immigrants Commission of Illinois. 
She was for several years a resident 
of Hull House. She is the author of 
“The Immigrant and the Communi- 
ty,” published by the Century Com- 
pany, and of many magazine articles 
and reports. 

In 1917 Miss Abbott became direc- 
tor of the Child Labor Division of 
the Children’s Bureau of the United 
States Department of Labor, and 
later was an advisor on the War 
Labor Policies Board. She served 
as Secretary of the Conference on 
Child Welfare already mentioned and 
during the time she was with the 
Children’s Bureau was twice sent 
abroad on important missions. 


SITE CHOSEN FOR CHILD 
HEALTH DEMONSTRATION 
The National Child Health Coun- 
cil has seiected Mansfeld and Rich- 
land County, Ohio, as the site of a 
child health demonstration. The 
search for a community which should 
be typical of average American life 
has been a difficult task, entailing a 
study of more than 80 communities 
which applied for the demonstration. 
The outline of the proposed pro- 
gram, so far as submitted to and ac- 
cepted by Mansfeld, provides that 
the health and happiness of children 
of all ages shall be the concern of the 


* A very full description of the work of the Children’s Bureau will be found in a report 
published by the National Health Council on August 1, 1921 
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demonstration, beginning with ex- 
pectant mothers and following the 
children up through adolescence, 
whether they are in school or finding 
their way into industry. While it is 
agreed that the program will be large- 
ly concerned with the healthful de- 
velopment of the average child it 
will by no means neglect corrective 
and preventive measures which are 
regarded as essential. 

The six member organizations of 
the Council, which will co-operate in 
this demonstration, clearing their 
efforts through the Council in order 
that they may be co-ordinated, are 
the American Child Hygiene As- 
sociation, American Red Cross, Child 
Health Organization of America,Na- 
tional Child Labor Committee, Na- 
tional Organization for Public Health 
Nursing, and the National Tuber- 
culosis Association. Dr. Walter H. 
Brown has been selected as director 
of the demonstration; Dr. Brown was 
formerly health officer of Bridgeport, 
Connecticut, then served with the 
Red Cross and later with the Ameri- 
can Commission for the Prevention 
of Tuberculosis in France. 


PUBLIC HEALTH SERVICE 
STITUTES 

In view of the great success of the 
Institute of the Public Health Ser- 
vice held in Washington last Decem- 
ber and of the difficulty, due to the 
conflicting dates of other meetings, 
of arranging for another on the same 
scale this fall or winter the Service 
some time ago decided to try to meet 
the insistent nation-wide demand by 
arranging a series of Institutes to be 
held in the larger widely scattered 
cities of the United States. Loca- 
tions and dates were so arranged 
that at least two or three of the 
meetings should be held within reason- 
ably convenient reach of nearly every 
resident of the country; and a tenta- 
tive schedule of courses and of 
speakers was mapped out. The 
plans were promptly adopted by 
many cities, with some variations to 
meet special local needs. Cities and 
dates so far listed are as follows: 


IN- 
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Hot Springs, Ark., some date in Novem- 
ber; New Orleans, La., and Columbia, S. C., 
Jan. 9-14; Dallas, Tex., and Birmingham, 
Ala., Jan. 16-21; Memphis, Jan. 23-28; 
Louisville, Jan. 30-Feb. 4; Indianapolis, Feb. 
13-18; Pittsburgh, Feb. 20-25; Cleveland, 
Feb. 27-Mar. 4; Lansing, Mich., Mar. 6-11; 
Chicago, Mar. 13-18; Minneapolis, Mar. 
20-25; Portland, Ore., and Kansas City, 
Kans., April 10-15; Spokane, Wash., and 
Newark, N. J., Apr. 17-22; Helena, Mont., 
and Albany, N. Y., Apr. 24-29; Denver, 
May 1-6; Washington, D. C., in late May. 
Some dates in the schedule remain vacant, 
and these are being rapidly allotted. 

THE MISSISSIPPI VALLEY CON- 

FERENCE ON TUBERCULOSIS 

The ninth annual meeting of the 
Mississippi Valley Conference on Tub- 
erculosis held in Columbus, Ohio, 
September 12 th to 14th, brought out 
the fact that the central and mid- 
western states are organized as never 
before in the history of the Conference 
for the nation wide fight against the 
great white plague. Approximately 
500 delegates were _ registered. 
Amongst those on the program were 
Dr. Allen K. Krause, Baltimore, Dr. 
James Alexander Miller, New York, 
and Dr. Haven Emerson. 

[he conference elected the follow- 
ing officers: 


President, Dr. Robinson Bos- 
worth, St. Paul Minn. 
Vice-President, Dr. Robt. G. 


Paterson, Columbus, Ohio. 
Secretary-Treasurer, Dr. Hoyt 
E. Dearholt, Milwaukee, Wis. 
HEALTH INSTITUTE 
One of the most important features 
of the Fiftieth Annual Meeting of 
the American Public Health Associa- 
tion will be the Health Institute, 
which will be held November 8th 
to 12th, inclusive, preceding the an- 
nual meeting, the dates of which are 
November I4th to 18th. The Insti- 
tute will consist primarily of practi- 
cal demonstrations and will present 
an opportunity to public health 
workers to see in actual operation es- 
tablished and most effective methods 
of public health procedure. 


NOTES FROM THE STATES 
Illinois—The Report of the Bureau 
of Social Service for Cook County, 
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Illinois, for the year 1920, includes 
an interesting report illustrated by 
several attractive photographs of the 
Public Health Division, by Miss 
Harriet Fulmer, from which we ex- 
tract the following: 

“The growth of Public Health Nursing 
service in Cook County in the last four years 
has been phenomenal and the demand upon 
the nurses far exceeds what they are able 
to do. A large number of towns now have 
permanent nursing service established through 
co-operative financing by the Chicago Tuber- 
culosis Institute and the local communities. 

During the year the work has been pre- 
sented to fifteen Farmers’ Institutes, and to 
a like number of Teachers’ Institutes and 
Women’s Clubs through the rural section. 
“Better Babies’ Day’’ has been made a 
routine practice in all of the small towns and 
rural * © * Ie 35.08 wnuseal 
interest that the 26 newspapers in the outer 
belt section have carried every week through- 


se ctions. 


out the year from three-fourths to a full 
column on public health under the auspices 
of our Division. This contribution by the 


editors amounts to many hundreds of dollars 
and is a quick and easy way of educating the 
public in health matters. * * * * The early 
part of the year we started the slogan, “A 
Seale in Every School.’’ Our plan has been 
slowly but surely realized. Every day comes 
a request for a scale from some new quarter.’ 

“Tt is very encour aging when workers take 
stock of their year’s accomplishments to 
find that 85 per cent of the defects of school 
children have been corrected almost with no 
pressure on the part of the nurse. A run on 
tooth brushes, dentists’ offices and special- 
ists for eye, ear, nose and throat made rural 
nursing service popular with both of these 
professions.” 


Indiana—The Indiana State Nurses’ 
Association held its Nineteenth An- 
nual Convention in Indianapolis, Oc- 
tober Sth to 7th. At the morning 
session on October 7th an address on 
“Recruiting Lay Membership for the 
National Organization for Public 
Health Nursing’’ was made by Mrs. 
Ann Studebaker Carlisle, Chairman 
for Indiana. 


Florida—The Florida Public Health 
Association held its Second Annual 
Meeting and a public health confer- 
ence in Jacksonville, October 4th to 
Sth. 

New Jersey—The New Jersey State 
Organization for Public Health Nurs- 
ing will hold its Fall Meeting at 
Trenton New Jersey on Saturday, 
November fifth. 


Health Nurse 


A very interesting as well as instruc- 
tive program has been prepared for 
both morning and afternoon sessions, 
and it is hoped many nurses will be 
able to attend. All nurses are in- 
vited, whether Public Health Nurses 
or not, and any others who are in- 
terested in Public Health. 


Ohio—Dr. C. D. Selby, Toledo, has 
been elected president of the Ohio 
Public Health Association. 


Pennsylvania — The Pennsylvania 
State Organization of Public Health 
Nursing will hold its annual meeting 
in York, on November tenth and 
eleventh. 

A most interesting program 
been arranged for this meeting, among 
the speakers listed ‘being Dr. Mary 
Riggs Noble, of the Division of Child 
Health, Pennsylvania Department of 
Health, who will speak on “The Adol- 
escent Boy and Girl,” Prof. E. V. 
McCollum, of John Hopkins Univer- 
sity, on “Nutrition,” Dr. Samuel 
McClintock Hamill, President of the 
Child Federation, on ‘The Newer 
Methods of Teaching Health.’ 

There will be a morning session at 
9 a. m. and the afternoon session at 
2 p. m., the place of meeting being 
the First Presbyterian Church in 
York. The business meeting and 
election of officers will be held on 
Friday morning, November eleventh. 


has 


South Carolina—The Columbia Pub- 
lic Health Nursing Association, which 
was organized in February of this 
vear, began operating in August when 
Miss Minnie McBride took charge of 
the unit. 

The organization is composed of 
the following agencies; City Board 
of Health, two nurses, City Depart- 
ment of Education, one nurse, Tuber- 
culosis Association, one nurse, Chil- 
dren’s Clinic, one nurse, Metropolitan 
Life Insurance Company, one nurse, 
Pacific Mills, three nurses, Olympia 
Mill, one nurse. The co-operation 
from all has been most gratifying. 
The City has been districted, with a 
nurse assigned to each district, who 


Continued on Page 6 











THE PUBLIC HEALTH NURSE 


WN 











LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 





LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S.A. 























THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
AND PREVENTS IT FROM BECOMING THUS AFFECTED 


During 25 years mothers and nurses have found 
nothing to equal Syke’s Comfort Powder to clear the 
skin from chafing, inflammation, eruptions, rashes, 
infant scalding when used regularly after bathing. 

For chafing of fleshy people, irritation after shaving, 
skin soreness of the sick it 
gives instant relief. Refuse 
substitutes because there is 
nothing like it. 

FREE Trial boxsent to moth- 
. E ‘ . ers or nurses upon 
Because it contains six healing, anti- receipt of two cents in stamps. 


° °° . - 7. : Tin box, 30 cents. 
septic, and disinfecting ingredients Glass jar, with puff, 60 cents 
not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 














E V E R Y It is a pure white antiseptic powder, containing 


in a concentrated form the cleansing, antiseptic, 

NURSE disinfecting and remedial properties of liquid 
antiseptics 

SHOULD One teaspoonful dissolved in warm water will 
make one quart of strong antiseptic solution, 

K N O W Very OF alone al, de ausing, healing and 


germic id 
The Best epatery 4 for Personal Hygiene Paxtine is for sale by druggists, 60 cents a 
and Sick Room Uses large box, or sent postpaid upon receipt of price. 


THE COMFORT POWDER CO. 142 Berkeley Street, Boston, Mass. 
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~» Vaseline ~~ 
WHITE 


There is no 
Adequate 
Substitute 


for ‘*Vaseline”’ 
White Petroleum 
Jelly, an article 
indispensable to 
every nurse in the 
many emergencies 
she encounters 
every day. 

It is odorless and 
colorless, and its 
purity is absolute. 
The trade-mark 
*“Vaseline’”’ itself is 
synonymous with 
superfine quality. 

CHESEBROUGH MANUFACTURING CO. 


(Consolidated 


17 State Street New York 


Vaseline 


Reg U. S.Pat. Off. 


White 


PETROLEUM JELLY 
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HEALTH NURSE 


NEWS FROM THE FIELD 
Continued from Page 610 
carries out the following program in 
her district: Bedside nursing, school 
inspection, prenatal, child welfare and 
tuberculosis work. Through this 


method overlapping is_ eliminated 
when visiting the homes. 


The M. E. Church, South, is co- 
operating with the Bureau of Child 
Hygiene and Public Health Nursing 
in South Carolina in promoting Pub- 
lic Health Nursing, through the State 
Colored Nurse, Ellen Woods Carter. 
Nurse Carter has been in Sumter for 
the past few months demonstrating 
the work of a Public Health Nurse. 
This demonstration has created so 
much interest and has shown so clear- 
ly what a benefit a nurse would be 
to the community, that all the colored 
associations and clubs of both men 
and women have organized to form 
a Public Health Nursing Association 
and intend supporting a permanent 
nurse. 


When Nurse Carter has completed 
her work in one community there is 
always another waiting eagerly to 
have her services. 

Utah—A traveling health clinic 1s 
now making a six months’ tour of the 
State, under the auspices of the Utah 
Public Health Association. The ser- 
vices of two eminent medical men and 
a graduate nurse are thus made free- 
ly available to the people of the State. 


Miss Alice Fitzgerald, Chief of the 
Division of Nursing of the League of 
Red Cross Societies, has been granted 
several months’ leave of absence and 
is now in the United States. As ofh- 
cial delegate of the League she at- 
tended the American Red Cross con- 
vention in Columbus, Ohio; and she 
will also be the League’s representa- 
tive at the meeting of the American 
Public Health Association and the 
Annual Meeting of the American 
Child Hygiene Association. 


Continued on page 8 
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No. 667 


Made of Burton's 
“TRIS H” POPLI N— 
a superfine, two-ply ma- 
terial that is unexcelled 
tn quality. Characteris- 
tic Dix-Make style and 
workmanship. Women’s 


] ¢ , ' 
and misses Sizes. 


Price $7.50 


Other styles $3.50 up 





W hat a Convenience 


O be able to obtain your uniform all Look for the DIX-MAKE label. It is 
ready for wear; to get just your size your guarantee of service and satisfac- 
(either women’s or misses’) and to have  tion—our pledge of quality and value 


a wide variety of styles to choose from; symbolizing the care and pride with which 
to slip into aspotlessly clean, well shaped, a// DIX-MAKE garments are made. 

and skilfully tailored uniform, right in 

every detail; to avoid the fuss and bother List of dealers, and illustrated catalog 
and delay of having your uniforms made No. 34, gladly sent upon request. 

to order—What a convenience! 


HERNY A. DIX & SONS COMPANY 
Dix Building New York 





Well knofWn because Well made 
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LIVE LANTERN SLIDES 
FOR HEALTH LECTURES 


A picture tells more at a glance 
than a hundred words of narra- 
tive, and its message is remem- 
bered far longer. 


EDEXCO LANTERN SLIDES 


will add force and entertain- 
ment to your Health Talks. 

Our new list comprises over a 
thousand slides on School, 
Child, Baby and Mouth Hy- 
giene; Flies, Mosquitoes, Milk 
and Tuberculosis. 


Send a Postal Today 


for our new list of slides—it is 
FREE for the asking. 


fF DUC ATIONAL 
XFIBITIONS= 


135 Custom House St., Providence, R. I. 

















NEWS FROM THE FIELD 
Continued from page 6 


Santo Domingo—Santo Domingo is 
already noting good results from the 
sanitary measures put into effect by the 
military government instituted by the 
United States in November, 1916. Pre- 
vious to this period, sanitary and public- 
health activities were almost entirely 
lacking in the country and the sanitary 
law promulgated in 1912 received but 
little or no attention. ‘The new Depart- 
ment of Sanitation and Beneficence ad- 
ministered by a commander of the Medi- 
cal Corps, U. S. Navy, has succeeded in 
putting into effect many ef the measures 
found favorable in the United States and 
other countries. As evidence of the 
fact that genuine progress is being made 
toward solving the public-health prob- 
lems of Santo Dominge, Commander 
Hayden says that the sum of $189,414.24 
Was appropriated for sanitary purposes 
in 1920 as against $25,000 in 1916.— 


(Social I; giene Bulletin.) 














Course in 


Public Health Nursing 


Western Reserve University 
CLEVELAND, OHIO 


1921-1922 


ECTURES, case discussions, class 
demonstrations, clinic observation, 
field work and excursions. 


Course open to qualified graduate 
nurses. 


Students may enter in September only 
for theoretical work, but the field and 
clinic work will be offered three times 
during the year, beginning October 1st, 
February lst and June Ist. 


Tuition for either half of the Course 
$87.50. Loan scholarships are available. 


For further information apply to 


MISS CECILIA A. EVANS 
2739 Orange Ave. Cleveland, O. 


Headquarters for 
Books on Public Health Nursing 


We carry the largest and most com- 
plete stock of Books for Nurses, to be 
found in this country, and the new 
books of all publishers are received as 
soon as printed. 


Our latest catalog of Books for 
Nurses is sent free upon request 


CHICAGO MEDICAL BOOK COMPANY 


1818-1824 West Congress street 
CHICAGO, ILLINOIS 























OCCUPATIONAL THERAPY 


is the coming thing as an aid in helping the sick 
and disabled toward a rapid recovery by a 
pleasant and restful occupation which will help 
to pass many weary hours Work with 
BEADS has heen taken up by the U.S.P.H. S., 
RED CROSS, PUBLIC AND PRIVATE 
SANITARIUMS and by NURSES with home 
patients. Any TRAINED NURSE sending us 
her address and official title will receive interest- 
ing material on the subject of BEAD WORK, 
together with enew BOOK OF DIRECTIONS 
giving valuable suggestions. 
Mention This Magazine 


Allen’s Boston Bead Store 
8 Winter Street, Boston, Mass, 
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